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REMOVABLES 


Cast and Aerylie Combinations 


All types of metals combined with acrylic 
assure you removables of unsurpassed esthet- 


ics and lasting endurance. 


Trained technicians plus a laboratory 
equipped with the most modern equipment 
enables GENERAL DENTAL LABORA- 
TORIES to give you distinctive restorations 
that fit the first time. Call RANDOLPH 7869 


on your next removable problem. 


GENERAL DENTAL LABORATORIES 


Distinctive Restorations 


25 E. Washington St. Chicago 


Use and prescribe Council Accepted Products Exclusively. 














Ticonium Is More 
Comfortable 


The precision accuracy of Ticonium insures restorations 
that are immediately comfortable to the supporting 
teeth. The compactness and lightness of Ticonium 
restorations minimize the possibility of mouth fatigue, 
occasionally encountered with heavier and more cum- 


bersome appliances. 


For Appearance, Comfort and Health, 
Specify Ticonium 


TICONIUM 


413 North Pearl St., Albany, N. Y. 


In Your Patients’ Interest— 

















THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
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THEY ARE STRONG “ADHESIVE” * DURABLE 





ZINC CEMENT IMPROVED 


Outstanding among zinc phosphate cements for 
its great strength, holding power, and durability. 
Use it for cementing gold crowns, bridges, inlays, 
orthodontic bands, for dressing seals, liners, steps, 
or bases under inlays, silicate and amalgam fill- 
ings requiring pulp protection, also for permanent 
fillings in deciduous teeth, and temporary fillings 
in permanent teeth. 





Technique booklet No. 3240 on request. 





SILVER CEMENT IMPROVED 


(2% silver phosphate) Anodyne 
Has the strength, holding power and durability 
afforded in Zinc Cement Improved plus the extra 
germicidal protection of silver phosphate. 
Indicated for cementing gold crowns, gold inlays 
in posterior locations, for temporary fillings, and 


for liners, steps or bases in posterior locations when 'g SST TL | 
close proximity to the pulp limits excavation, and WER cEMey | 
when a potent, self-limiting germicide, and ano- Noe nou EY 


dyne action is desired. Turns dark gray on exposure —= 


to light. 











RED COPPER CEMENT 


(25% red copper oxide) 


Indicated for children’s dentistry, temporary fill- 
ings in permanent teeth, dressing seals ; for cement- 
ing gold crowns and gold inlays in posterior loca- 
tions when a germicidal cement is desired. 











THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago 2, lil. Peoria 1, Ill. 
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The Dental Aspects of Maxillofacial 
and Plastic Surgery” 


By Rosert T. Curren, Major, Dental Corps, United States Army 


The following article gives the history of maxillofacial 

and plastic surgery in the army starting with world war 

|. It also gives a picture of how the casualty is actually 

taken care of under combat conditions. It then goes 

on to outline many of the methods used by the army 

from initiabtreatment, including medication, up to final 
healing of cases requiring plastic repair. 


Maxillofacial surgery is perhaps one of 
the most discussed fields of medicine and 
dentistry today, and many may think 
that maxillofacial work is outside their 
particular field though this is not the case. 
The field of maxillofacial surgery is so 
all inclusive and wide in its coverage 
that there is no branch of dentistry that 
is not represented in maxillofacial work. 
In this type of surgery we enter the field 
of orthodontics, exodontia and the many 
other fields of dentistry. In maxillo- 
facial surgery one must be conversant 
with\ the treatment of shock, the treat- 


*Presented at The Postgraduate Assemblies on War 
Medicine and Surgery Sponsored by the Illinois State 
Dental Society, October 24-30, 1943 through the cour- 
tesy of Col. A. P. Matthews, Chief, Dental Corps, 
Sixth Service Command. 


ment of hemorrhage, the early treatment 
of wounds, the definitive treatment of 
wounds and fractures, the selection of 
the most suitable anesthetic for each case, 
the proper pre and postoperative medica- 
tion and the management of infected 
wounds and their treatment. One must 
have a knowledge of chemo-therapy and 
know the proper dosages, and must also 
bear in mind that there is a psychiatric 
consideration in badly mutilated jaw and 
face cases that is not common in other 
types of injuries, which often leads to 
personality changes that are uncorrect- 
able. 

Maxillofacial surgery has especial at- 
traction for the mechanical minded, for 
here is opportunity to demonstrate spe- 
cial ability in the construction of many 
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types of casts and splints from vulcanite, 
acrylic or metal. 

To fully understand maxillofacial surg- 
ery we must first know something of its 
origin. Ligation of teeth to immobilize 
jaws and to re-establish normal occlusion 
dates back to the time of Hippocrates. 
In 1855 Goodyear discovered vulcanite 
and made a new and easily workable 
material available for the construction of 
splints and ‘prosthesis. We now have the 
acrylics and new impression materials 
which further simplifies and gives us 
lighter and better splints and prosthesis. 
Now let us see how dentistry kept apace 
with the many changes in materials and 
technics. 

Dating back to world war I, Dr. V. 
H. Kazanjian, then head of the pros- 
thetic department at Harvard University 
Dental School, joined the Harvard Unit 
of the Royal Army Medical Corps, 
spending four years in a British general 
hospital behind the lines in northern 
France. He was given a section of the 
hospital to be used as a maxillofacial 
division. This section of approximately 
one hundred beds, handled jaw cases 
exclusively and was divided into wards, 
a laboratory and operating rooms. To 
this hospital were sent most of the badly 
mutilated jaw and face cases. During 
this four year period definitive, simplified 
procedures were worked out. As has been 
said many times, simplicity should be the 
endeavor in the treatment of all maxillo- 
facial cases. 


Teams 


Maxillofacial teams had their incep- 
tion shortly after Pearl Harbor. Realizing 
the need of specially trained men to care 
for complicated mutilating wounds of 
the face and jaws, men were selected 
from the different commands and sent 
to various designated schools of the coun- 
try where they received special instruc- 
tion and training in the treatment of 
gunshot wounds of the face and jaws. 
These teams, upon completion of their 
training, were sent back to their respec- 
tive commands and held in reserve. The 
organization of a maxillofacial team is 


patterned after the British maxillofacial 
team. The team usually consists of a 
physician, who is generally an eye, ear, 
nose and throat man; a dentist, who has 
had special training at one of the maxil- 
lofacial schools; an anesthestist and the 
necessary nursing and enlisted personnel. 
Maxillofacial teams are highly mobile 
and may be transferred from place to 
place as necessity demands. Specially 
trained nursing personnel in maxillofa- 
cial surgery is especially important be- 
cause the problem of feeding and adjust- 
ment of splints is so unlike nursing care 
for other types of injuries or medical 
services that it is well to carefully select 
nursing personnel and endeavor to keep 
them assigned exclusively to the care of 
jaw cases. 


Initial Treatment 


First Aid and Emergency Treatment 
of Gunshot Wounds of the Face and 
Jaws.—From seven to ten miles to the 
rear of the front lines we find located the 
most advanced surgical units that render 
definitive treatment to injuries of the 
jaws and face. However, the injured man 
is not obliged to wait until he reaches a 
surgical hospital before he receives at- 
tention. First aid is given by the company 
and battalion aid men who have received 
training in emergency treatment of such 
cases. Specific procedure is outlined so 
that a correlative plan can be carried out. 
It is generally accepted that conservative 
correlated treatment will materially 
shorten the disability period. The first 
consideration in the treatment of a pa- 
tient suffering from gunshot wound of 
the face and jaws is saving the life of 
the patient ; therefore, we must first con- 
sider the treatment of hemorrhage and 
shock before we consider even the very 
early phases of treatment such as the 
setting of jaws and the suturing of the 
soft tissues. 

Shock.—Shock is a general syndrome 
and not an individual sequence. One 
may have shock with or without great 
loss of blood. The most beneficial agent 
in the treatment of shock is whole blood, 
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serum or plasma. Serum or plasma has 
the advantage over whole blood in that 
it does not require typing, is easily trans- 
portable and has long storage life. 
Plasma has the identical constituents of 
serum, plus fibrinogen an anti-coagu- 
lant. The diagnosis of shock can be 
made on clinical grounds, the marked 
lowering of the systolic pressure being 
an important guide to the degree of 
shock. “Whole blood is preferred in 
treatment of shock where there has been 
a great loss of blood.” It is better to an- 
ticipate shock than to await its arrival. 
Fainting is primary shock and is due to 
cerebral anoxia and a drop in blood 
pressure due to a loss of tone in the 
peripheral arteries of the capillary bed 
and a drop in aortic pressure. Thirst, 
nausea and vomiting may suggest im- 
pending shock. 

Treatment of Primary Shock.—Lower 
the patient’s head—loosen tight clothing 
—keep the patient warm and administer 
aromatic spirits of ammonia by inhala- 
tion and mouth (15 drops in a little 
water). Ammonia is an indirect stimu- 
lant which acts upon the mucous mem- 
branes of the nose and stomach. If 
ammonia is used as an inhalant and held 
too long, it may irritate the respiratory 
tract. Secondary shock—the more serious 
degree of shock as well as irreversible 
shock with its fatal termination is treated 
by transfusions of whole blood, serum or 
plasma. Morphine is used for pain con- 
trol which in turn reduces the possibility 
of recurrent shock. 


Control of Hemorrhage 


Hemorrhage.—Hemorrhage may _ be 
controlled either by tourniquet, applica- 
tion of pressure or by tying off the ves- 
sels. It is important that hemorrhage 
be controlled early as any appreciable 
loss of blood will cause recurrent shock. 
Recent surveys show 85 per cent of 
deaths that do occur due to gunshot 
wounds are attributable to uncontrolled 
hemorrhage. The sphygmometer or blood 
pressure cuff makes an excellent tourni- 
quet. The tourniquet should not be 


removed abruptly as the sudden rushing 
of blood into the vessels below the tourni- 
quet may cause such a marked drop in 
the blood pressure that shock will re- 
occur. In the control of hemorrhage by 
tourniquet it is necessary to release the 
pressure periodically even in the face of 
additional blood loss to prevent the pos- 
sibility of loss of the tourniqueted mem- 
ber by gangrene. Hemorrhage may be 
temporarily controlled by application of 
pressure at various “pressure points” 
which are so designated because the ves- 
sels pass over certain of the bones of the 
body and rise close enough to the surface 
to be controlled by pressure either digital 
or mechanical. Pressure should be ap- 
plied at the “particular pressure point” 
of the vessel involved. It is therefore 
extremely important that we have a com- 
plete picture in our minds of the im- 
portant vessels and their respective “‘pres- 
sure points.” 


Early Treatment 


Early Treatment of Injuries to Face 
and Jaws Occurring in Theater of Op- 
erations—Most gunshot wounds of the 
face are infected so all gunshot wounds 
are treated as infected wounds although 
the bullets themselves are sterile. In the 
early stages the wounds are cared for by 
the company and battalion aid men. This 
care consists of arrest of hemorrhage, 
treatment of shock, administration of 
sulfonamides both locally and by mouth 
and immobilization of the injured parts 
by bandaging. The case is then evacu- 
ated to a general hospital where careful 
debridement is done. If the jaws are 
fractured, fixation is accomplished either 
by a prosthesis or intra-maxillary wiring. 
If there is a considerable loss of bony 
tissue a prosthesis is constructed to act 
as a splint and scaffolding to hold the 
parts in their proper alignment and posi- 
tion and to prevent contractures that 
make for unnecessary deformity due to 
constriction and loss of natural contour. 
Gaping wounds of the face are not 
sutured immediately. However, all non- 
vital tissue is carefully removed as are all 


237 








unattached bony fragments and foreign 
matter. Suturing is postponed until the 
surgeon feels that the incidence of infec- 
tion has passed and inflammation has 
subsided. Where there has been a con- 
siderable loss of tissue, sufficient to re- 
quire grafts, the grafts are done at an- 
other stage. 


Medication 


Preoperative Medication—The type, 
kind and amount of premedication that 
should be administered to a patient that 
is to be anesthetized for treatment of a 
maxillofacial condition is dependent upon 
various factors, i.e., the condition of the 
patient ; whether the patient is extremely 
apprehensive or in great pain and 
whether the patient is to have a local or 
general anesthetic. Generally a patient 
that is to receive a general anesthetic 
requires less premedication than a patient 
that is to be operated under regional or 
block anesthesia. Morphine seems to be 
the drug of choice although the barbi- 
turates are also in general use either in 
conjunction with morphine or alone. The 
average dose of morphine is 1/6 grain 
in combination with one of the bella- 
donna group ; however, they may be ad- 
ministered separately. Scopolamine, a 
derivative of bella-donna is the drug of 
choice. The following combinations are 
recommended : with 4 grain of morphine 
combine or use in conjunction with 1/200 
grain of scopolamine, with 1/6 grain 
morphine use 1/150 grain of scopolamine 
and with } grain of morphine use 1/100 
grain of scopolamine. The action of 
scopolamine is not unlike that of atro- 
phine except that the same beneficial 
results are obtained without causing the 
extreme dryness of throat and other dis- 
agreeable symptoms. Scopolamine re- 
tards the action of the salivary group, 
which makes for a dryer field of opera- 
tion and also strengthens respiration ; the 
strengthening of respiration is an im- 
portant factor because it offsets the res- 
piratory depressing action of morphine. 

In badly mutilated jaw cases, morphia 
must be used most judiciously because of 


its respiratory depressant action. In 
badly mutilated jaw cases if respiration 
is impaired, it is extremely important 
that obstruction to the airway be im- 
mediately corrected. In administering 
premedication, time is an important fac- 
tor. The maximal effect of morphine, 
subcutaneously administered, is reached 
in an hour to an hour and a half; there- 
fore, it is important that this period of 
time elapse between the administration of 
the morphine and the starting of the 
anesthetic. This is especially true in cases 
requiring a general anesthetic. Admin- 
istration of morphine on call or a few 
minutes before operation is not in keep- 
ing with present day methods. There 
are those cases where time does not per- 
mit an elapse of an hour and a half to 
prepare the patient for operation and in 
these few cases it is recommended that 
the morphia be administered intrave- 
nously. When this method is used, the 
morphia is usually diluted in 5 cc. of 
water and injected slowly, using as much 
as five minutes to complete the injection. 
The intravenous administration of the 
drug causes it to act much faster, the 
maximal effect being produced in about 
twenty minutes. If these rules are gen- 
erally adhered to, respiratory embarrass- 
ment will be less likely to occur. Many 
cases of respiratory arrest have been 
caused by anesthetizing the patient and 
then have the added depressing action 
of the morphia set in after the patient is 
deeply narcotized. Some patients are 
sensitive to scopolamine and if such sen- 
sitivity does exist, it will manifest itself 
in about twenty minutes. The character- 
istics of scopolamine sensitivity are: rest- 
lessness, rapid pulse, dilated pupils and 
a flushed appearance. These reactions 
are persistent only for a short period and 
can be effectively managed by admini- 
stration of 1/40 grain of apomorphine. 


Preoperative Medication 


Barbiturates——The barbituric acid de- 
rivatives are in general use in preopera- 
tive medication. They are used either 
alone or in combination with morphine. 
Barbiturates like most of the agents used 
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in premedication are respiratory depres- 
sants. Barbiturates are commonly classi- 
fied according to the duration of their 
effectiveness. They are classified in short, 
medium and long acting groups. Nem- 
butal is one of the commonly used shorter 
acting derivatives. The average dose is 
one and a half to three grains which is 
used either alone or in conjunction with 
morphine. 

Anesthesia.—The subject of anesthesia 
is never quite complete unless we first 
pay tribute to its discoverers. Just about 
a hundred years ago, in 1844 to be exact, 
Horace Wells, a dentist, demonstrated 
the use of nitrous oxide to relieve pain in 
dental operations. This demonstration 
was quickly followed by another demon- 
stration in 1846 with William T. G. 
Norton, another dentist, using ether, his 
discovery, as the anesthetic agent ; so we 
see that the ability to relieve pain during 
dental and surgical operations has been 
in practice but a relatively short time and 
that dentistry has made notable contri- 
bution toward this end. The amphi- 
theater in which William T. G. Norton 
gave his ether demonstration still stands 
and is a part of the Massachusetts Gen- 
eral Hospital group. The particular am- 
phitheater in which the demonstration 
was given is circular and has a dome ceil- 
ing. The sides are banked with seats and 
it is in this amphitheater that “grand 
rounds” are held. The amphitheater has 
been appropriately named “Ether Dome.” 
In reviewing the history of anesthesia one 
can see that pioneering in general an- 
esthesia was done by dentists and that 
the dentist qualifies both legally and pro- 
fessionally to administer general anes- 
thetics. 


Anesthetics 


Types of Anesthetics—Inhalation an- 
esthesia: There are many cases that can- 
not be managed under local anesthesia 
and these cases call for a general anes- 
thetic. Some such cases that would con- 
traindicate the use of local are: where 
deeply imbedded foreign bodies are to be 
removed, vessel ligation cases and cases 


that present for the opening of abscesses. 
In all cases requiring inhalation anes- 
thesia in the maxillofacial field, the an- 
esthetic should be kept light and intra- 
tracheal administration is recommended. 

Intravenous anesthesia: The use of in- 
travenous barbiturates for general anes- 
thesia is in general use and the agent 
most commonly used is pentothal-sodium. 
It produces anesthesia rapidly and the 
recovery period in short operative cases 
is not much longer than the recovery 
period in nitrous oxide cases. There are 
many who feel that its use is limited to 
short duration cases. However, there are 
many cases on record where the anes- 
thesia has been maintained several hours. 
Intravenous anesthesia has many advan- 
tages over ether. It is quick acting, there 
is a short recovery period, postoperative 
nausea is not encountered and the an- 
esthetist is removed from the field of 
operation, giving the surgeon greater 
freedom of movement and a clearer view 
of the operative field. Inasmuch as pen- 
tothal-sodium has a marked respiratory 
depressant effect, it should never be used 
unless there is oxygen and oxygen admin- 
istering apparatus convenient. The av- 
erage dosage is 4 to 6 cc. of 2.5 per cent 
solution which is usually injected at the 
rate of $ cc. per second. A 10 cc. syringe 
is generally used and after anesthesia is 
accomplished an additional maintenance 
dose is added as required. 


Local Anesthesia 


Local anesthesia : Procaine hydrochlor- 
ide, because of its ability to rapidly in- 
hibit sensory impulses together with its 
great safety factor and the tolerance of 
most patients for procaine, makes it the 
most commonly used anesthetic agent. 
When epinephrine, a vaso-constricting 
agent, is added its usefulness is further 
increased because epinephrine prolongs 
the duration of the anesthesia and pro- 
duces ischemia. A large percentage of 
the gunshot wounds of the face and jaws 
can be operated under local anesthesia. 
The tissues of those suffering from gun- 
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shot wounds are usually so reduced in 
sensitivity that but a small amount of 
solution is required The advantages of 
using local or block anesthesia are self- 
evident. The patient being conscious can 
be placed in a sitting position and can 
better control the jaws and mouth. The 
use of local anesthesia also precludes the 
unpleasant sequelae of general anesthesia, 
such as nausea and vomiting. 


Fractures 


Reduction and Fixation of Fractures 
of the Jaws——Here the operator is of- 
fered a wide selection of methods of 
immobilization. He may elect to im- 
mobilize by means of intra-maxillary 
wiring by such successful methods as the 
Stout multiple loop, the Kazanjian but- 
ton or the Ivy loop, all of which are used 
in conjunction with elastic traction. 
Should the dental member of the team 
be trained in orthodontia, he may prefer 
to use bands and arch bars with elastic 
traction. A band that can be firmly held 
in place by means of frictional grip, such 
as the Angle fracture band, is recom- 
mended. Cementation of bands in 
mouths that have been badly injured has 
proven extremely troublesome. In the 
management of fractures it seems that 
the orthodontist would be one of the 
most qualified members of the profession 
for such work because of his fine under- 
standing of the requirements of occlu- 
sion. The prosthodontist also fits in quite 
naturally as a member of a maxillofacial 
team. He is conversant with the type of 
impression technic that would be most 
gentle for the patient. He is familiar 
with the acrylics, and equally as well 
liked as intra-maxillary wiring are the 
acrylic splints which are in general use. 
These are usually made in clear acrylic. 
The incisal and occlusal surfaces are left 
exposed and are held in place by close 
adaptation to the teeth or we might say, 
they are held in place by frictional grip. 
Another advantage of this type of splints 
is that should there be any anterior teeth 
‘lost they can easily be included in the 
prosthesis. The English favor this type 
of splinting and the only departure from 


our management is that they place a soft 
zinc-oxide paste inside their splints before 
they place them. These splints are con- 
structed in a manner that does not in- 
terfere with normal apposition of the 
teeth and are extended about two milli- 
meters below the gum line. They are not 
cemented in position. Another advantage 
of the acrylic splints is its radiolucency. 
Acrylic splints have almost entirely re- 
placed the metal type cast splints. 


Splints 


The types of splints already mentioned, 
with indicated variations, will handle 
almost any type of fracture case. There 
are two other types of fracture fixation 
that should be mentioned at this time; 
that is, open reduction and external fixa- 
tion. Open reduction is so disfiguring 
and so highly hazardous that there are 
but rare instances where it need be used. 
Open reduction was more commonly 
used in the days when the general surgeon 
was Called upon to handle most jaw cases. 
To dentistry, however, goes the credit 
for the development of our many new 
and successful types of splints. These 
have not only contributed to the comfort 
of the patient but have saved many lives 
by removing the hazards and disfigure- 
ment of open reduction. Also, it has been 
said that the simpler the appliance the 
shorter the disability period. 

Where arch bars are used for fracture 
fixation great care should be taken to 
see that the arch bars are closely adapted 
to the teeth. If this is not done, the pull 
of the wires holding the arch bars in 
position will cause the teeth to loosen 
and become sore as well as set up an 
acute gingivitis. In wiring arch bars to 
teeth the smallest gauge wire that is 
practical should be used. Cross wiring 
is recommended ; that is to say, one re- 
taining wire should pass above the bar 
on the mesial and pass through to the 
lingual and below the bar as it emerges 
on the distal. The second wire is passed 
through the distal interproximal above 
the arch bar of the tooth previously men- 
tioned, then around the lingual and out 
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the mesial interproximal below the arch 
bar. These two wires form a figure X 
and give much more security than arches 
retained by the single retaining wire. 
When using the double wire technic it is 
possible to use smaller gauge wires. 


Skeletal Splinting 


External Fixation or Skeletal Splints — 
The external fixation type or skeletal splint 
is one of the new methods of fracture 
fixation and the several men that have 
done the most work to date with them do 
not feel that they have had a sufficient 
number of cases to pass judgment. It is 
the consensus of opinion that as far as the 
field of dentistry is concerned these splints 
are indicated only in those cases that 
cannot be managed by some type of in- 
tra-maxillary splinting. That is to say, as 
far as dentistry is concerned they should 
be confined principally to edentulous 
cases, and only in those other cases that 
cannot be managed by some type of 
intra-maxillary fixation. Skeletal splint- 
ing of the mandible is contraindicated in 
children. Perhaps one of the earliest and 
most widely known types of external fix- 
ation splints is the Rodger-Anderson 
splint. Since the coming of the Rodger- 
Anderson splint, however, there are nu- 
merous external type fixation splints on 
the market. All the various external type 
fixation splints work and are applied in 
the same fashion. They consist essentially 
of series of straight shaft pins about the 
length and diameter of a straight hand- 
piece dental bur, one end of which is 
spear pointed and threaded. The other 
end is finished off quite like a bur. The 
spear pointed end of one of these pins, 
which is also threaded, is pushed through 
the skin close to the sight of fracture at 
an angle of about seventy degrees, as- 
suming that we are dealing with a mandi- 
ble. Upon contact with the bone a small 
wrench is attached to the pin and it is 
screwed into the bone just below the 
mandibular canal and to a depth just 
short of the lingual plate. This is usually 
to a depth of about 1.5 C.M. This pro- 


cedure is repeated until there is at least 


one and preferably two pins in each of 
the fractured portions. The bony parts 
are now manipulated into position and 
are held there by tying the several pins 
together by means of a series of cross bars 
and clamps, that are supplied with the 
kit. The advantage is that the patient 
can resume his pursuits in a matter of 
days following reduction. It is reported 
that in several cases where these splints 
have been used in the fixation of long 
bones the patients were able to return to 
their positions in a few days and ap- 
parently suffered no ill effects. In jaw 
cases, however, they are unsightly and ex- 
tremely cumbersome. They are quickly 
and easily applied but are relatively 
costly. In reviewing the literature the 
earliest report found on the use of an ex- 
ternal type fixation splint in the treat- 
ment of a jaw fracture was a case re- 
ported in 1941. There were of course 
earlier studies made on this work but 
this is the earliest reported case dealing 
with a fracture of the jaw. Ten years 
before the case reported, Otto Stader, a 
veterinary surgeon, was using external 
fixation splints on animals. 


Advantages 


There are those who feel that this 
type of splint will eventually replace 
other types of fixation; feeling that the 
potential complications of placing screws 
in bones is offset by the fact that the 
patient can eat (semi-solid foods), can 
maintain better oral hygiene, can talk 
better and is not apprehensive about 
choking. This may be true in respiratory 
cases where one may expect profuse ex- 
pectoration or coughing, in cases where 
one may expect nausea, in edentulous 
fractures, or in splinting following bone 
graft. 

Application of Skeletal Splints ——Ex- 
ternal type fixation or skeletal splints are 
usually applied while the patient is under 
general anesthesia; however, local or 
block anesthesia may be used. If the 
operator does elect to use inhalation an- 
esthesia, endo-tracheal administration is 
recommended as it removes the obstruc- 
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tions, namely inhalation mask and the 
anesthetist from the field of operation. 
If intravenous anesthesia is used, the 
anesthetic agent of choice is evipal or 
pentothal-sodium. Evipal should be used 
if the patient has been receiving chemo- 
therapy. The patient should be premedi- 
cated as in preparation for any operation. 
An endo-tracheal tube should be inserted 
to assure an adequate airway and as a 
safeguard against respiratory embarrass- 
ment which might be caused by the res- 
piratory depressant action of barbiturates. 
Intravenous administration of the barbi- 
turates as anesthetic agents is contraindi- 
cated if the patient gives a history of any 
type of respiratory disease. Oxygen tanks 
and inhalers should always be handy 
when the barbiturates are used as the 
anesthetizing agent as they are respira- 
tory depressants and an overdose will 
cause respiratory embarrassment or com- 
plete arrest. 


Preparation of Field 


Preparation of the Field of Operation. 
—The field is prepared by thoroughly 
scrubbing with green soap—the area is 
then washed with 70 per cent alcohol or 
ether and finally painted with merth- 
iolate, tincture of iodine, tincture of 
metaphen or any suitable skin paint. The 
area is then draped and the application 
of the splint pins begun. The splint is 
usually left in place from four to seven 
weeks, 

As has been mentioned before there 
are many types of external fixation 
splints. The one described earlier has a 
spear pointed end and does not require 
incising the soft tissue or drilling into the 
bone by any other means than use of the 
pin itself; however, there are several 
types that are equally as well known as 
the one described that require a stab in- 
cision and the starting of the hole in the 
mandible is made with a drill. After the 
splint has been applied, it is good prac- 
tice to keep the jaws immobilized for a 
few days. Immobilization can be ac- 
complished either by a suitable type elas- 
tic bandage such as the Ace or by means 


of intra-maxillary wiring and _ elastic 
traction. Small gauze bandages are some- 
times used to cover the pin areas and 
to take care of any serum seepage that 
might occur. These bandages must be 
changed frequently until seepage has sub- 
sided. The areas are kept clean by fre- 
quent washing with normal saline solu- 
tion and the application of tincture of 
metaphen or a similar agent. The skin 
between the pins must not be on. tension. 
The metal used in most of these splints 
is quite similar; they are made of some 
of the more tissue tolerant metals such 
as stainless steel, chrome-alloys, ticonium, 
vitallium, etc. The tissues seem to tol- 
erate vitallium best. The type of metal 
used in construction of the splint frame 
is not important. All these splints must 
have strength and still be light in weight, 
they must be non-corrosive and they must 
be highly adaptable. 

When the time has arrived for the 
removal of the splint, which is done under 
anesthesia, the soft tissues are again thor- 
oughly cleansed, the screws removed and 
the openings thoroughly washed out with 
warm saline solution until the holes made 
by the screws are perfectly clean. The 
soft tissues that have been in contact 
with the screws are now freshened and 
brought together with a few fine sutures. 
These sutures can be removed in a few 
days. In some of these cases, especially 
where the tissues between the pins have 
been under tension, there will be a gen- 
eral breakdown of the cells with a re- 
sultant scar. In these cases a plastic 
operations is usually necessary to elimi- 
nate the damaged and scarred area. 


Problem of Feeding 


Feeding.—Feeding presents a problem 
in jaw cases, especially in those cases 
where there has been a considerable loss 
of tissue. Experience has shown that it 
is better to isolate all jaw cases during 
treatment as well as during meal hours 
as most of these cases are most conscious 
of their condition and they seem to do 
much better when they are kept in a 
group and are less likely to undergo per- 
sonality changes. 
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Plastic Surgery—Realizing of course 
that skin grafting and plastic surgery is 
outside the field of dentistry, it is never- 
theless well for the dental member of the 
maxillofacial team to understand the 
fundamentals of plastic surgery and skin 
graft, because there are numerous in- 
stances where the graft is to be done later 
and the surgeon will want a prosthesis 
constructed: to hold the parts in proper 
relation until the graft can be made. 
There are also cases where it is not pos- 
sible to restore the lost part by graft. 
These cases call for restoration by arti- 
ficial means and it falls within the field 
of dentistry to make recommendations to 
the surgeon so that a satisfactory bed de- 
void of troublesome undercuts and ir- 
regular lines can be prepared which in 
turn has marked effect on the efficiency 
and esthetics of the restoration be it an 
artificial nose, ear, or a restoration of any 
sort replacing a lost member. It is well, 
therefore, that-the dentist have a basic 
knowledge of the problems confronting 
the physician and for the same reason 
the physician should have a basic knowl- 
edge of the problems confronting the 
dentist. Such understanding will make 
for better results for the patients which is 
the end toward which both are striving. 


Skin Grafts 


Skin Grafts—Skin is the outer integu- 
ment or covering of the body. It is made 
up of an epithelial layer, the epidermis 
and the true skin, the derma. The epi- 
dermis is made up of several layers from 
without inwards as follows: (1) the 
horny layer which consists of layers of 
horny flattened cells; (2) the stratum 
lucidum consisting of transparent nucle- 
ated cells; (3) the stratum granulosum 
or granular layer consisting of granular 
cells; (4) the stratum mucosum or mu- 
cous layer, consisting of pigmented co- 
lumnar cells; the outer part of which is 
covered with prickles forming the (4a) 
prickle layer. The true skin or derma is 
divided from the epidermis by a base- 
ment membrane and consists of (1) an 
outer or papillary layer containing the 


nerve endings and capillaries, (2) a 
deeper reticular layer made up of fibrous 
bundles. Beneath the skin we find sub- 
cutaneous connective tissue, consisting 
of oblique elastic fibers extending between 
the derma or true skin and the fascia or 
deeper tissues which contains lymphatics, 
vessels, nerves and generally fat. 

The term skin graft may be defined as 
the art or science of transferring a section 
or pattern from a previously selected 
donor sight to a denuded area. The de- 
nuded or wounded surface may be any 
of the constituent soft parts such as 
muscle, fascia or periosteum. There are 
three principal types of skin grafts: 
Thiersch, split skin or intermediate graft 
and the Wolf (full thickness) graft. All 
grafts live as parasites by absorption of 
lymph until a new circulation of blood 
is established. On the face full thickness 
grafts are used as a precaution against 
discoloration. The split thickness is pref- 
erable on raw surface because it has 
a better chance of taking. The tension 
on all grafts must be kept near normal 
and if the bed bleeds the graft should be 
incised to prevent hematoma. A pressure 


-dressing is applied after the graft is com- 


pleted and the pressure is maintained for 
at. least six to eight days. Pressure is 
maintained in the following manner; 
after the graft is placed a loosely applied 
bandage is placed covering the graft. 
A quantity of sterile waste, similar to 
mechanics waste, is now placed over the 
grafted area which in turn is held in 
place by another bandage which may 
either be of gauze or the elastic type, 
similar to the ace. Consideration must 
be given to the matter of the pigmenta- 
tion, therefore, the graft as far as prac- 
tical is taken from a part of the body 
that has a corresponding pigmentation. 


Types of Grafts 


Thiersch graft: These grafts vary from 
.007 to .o10 of an inch thick. This type 
of graft has the greatest possibility of 
take, if properly handled. It will do well 
on bone, cartilage, tendon, in the mouth, 
in the presence of secretion as well as on 
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granulation or a fresh tissue base. It 
should be applied to a dry surface and 
should be held in place by a pressure 
dressing for a short period. The useful- 
ness, however, of this type of graft about 
the neck and face is very limited. It fre- 
quently assumes a pearly gray color or 
becomes darkly pigmented and contracts. 
The epithelium of these grafts, in the 
mouth, undergoes metaplastic change to 
suit its new environment. 

Split Skin or Intermediate Grafts: 
These grafts vary from .015 to .o22 of 
an inch and include all of the epithelium 
and the upper layer of the corium. Split 
thickness grafts have a wider range of 
usefulness than the Thiersch grafts but 
are not capable of prevention of contrac- 
tion in deep granulating or scar beds. 
Split thickness grafts are cut in sheets of 
desired size to overlap the margin of the 
defects and are fixed in place by sutures. 
Large grafts of this type are split through 
in an interrupted fashion after they are 
placed to take care of serious drainage 
and to prevent hematoma. 

Wolf (full thickness) Grafts: This is 
the graft of choice in most instances for 


replacing full thickness skin losses of the’ 


face and neck. These grafts grow al- 
most with certainty when all of the re- 
quirements are complied with. This graft 
like all grafts is a parasite existing on the 
absorption of lymph for the first few days 
until new circulation is established. 
Therefore, the intercellular spaces must 
be open to absorption of lymph in order 
that nourishment may reach its cellular 
content. Whole blood cannot accomplish 
this requirement and if blood collects 
beneath a skin graft it usually develops 
into a hematoma and the graft is lost. 


Methods 


Cutting of Grafts: Split grafts are cut 
free hand with a sharp knife or razor of 
proper length, such as the Blair knife or 
they may be cut with a dermatome. The 
skin is prepared by thoroughly washing 
with green soap, then alcohol and a 
weak solution of iodine is then applied. 
The donor site is then brought under ten- 


sion by two sterile boards, not unlike 
tongue depressors and the cutting of the 
graft begun with razor like knife which 
is operated in a vertical sawing motion. 
The graft is transferred immediately to 
the denuded area. The donor site which 
is now a raw surface is dressed with boric 
ointment gauze which is untouched until 
healing is complete. Mucous membrane 
grafts are obtained from the lower lip, 
and the buccal mucosa and are managed 
in the same manner as skin. 

Surgical Principles Connected with 
Treatment of Gunshot Wounds of the 
Face.—Since early times the trend in 
the treatment of wounds has changed 
back and forth from prophylactic to 
curative measures. It has not been long 
since great reliance was placed on cau- 
tery. However, after a number of years 
the cautery theory was discarded. The 
trend that followed the cautery era is 
still in use and is the most conservative 
and effective that we have had to date. 
The wound is cleaned in the most gentle 
manner, debridement is done and the tis- 
sues are approximated and sutured, in 
non-infected wounds. Most wounds 
treated in civil life are contaminated and 
not infected. These contaminated 
wounds do not generally become infected 
wounds until six to eight hours following 
injury and then only if treatment has 
been neglected. When a wound is 
merely contaminated, and not infected, 
it is usually sufficient to cleanse the 
wound with soap and water, remove any 
foreign particles or pieces of non-vital 
tissue and, if there has been no appre- 
ciable loss of tissue, the tissues can be 
approximated and primary suturing 
done. 


Healing 


We have been taught that healing is 
accomplished either by first or second 
intention. First intention healing can 
best be described as healing of a non- 
infected wound where there has been 
little or no tissue loss; where the tissues 
can be carefully approximated and 
where there has been a minimum of 
granulation and scar. 
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The difference between first intention 
and second intention healing is more 
quantitative than qualitative. In second 
intention healing, we expect to see more 
scar issue because more granulation tis- 
sue was needed to bridge the gap in the 
wound. Most gunshot wounds of the 
face heal by second intention because 
all gunshot wounds of the face are in- 
fected. This implies a loss or devitaliza- 
tion of tissue and the necessity of a sub- 
sequent bridging across the gap caused 
by the traumatic loss of soft tissue or the 
bridging across the gap caused by the 
surgical removal of the devitalized tis- 
sues. 

Strong antiseptics should not be used 
because they retard the action of the 
healing process, which commences im- 
mediately following injury. The favor- 
able age bracket in which we find boys 
in the armed forces together with the 
precautions that have been taken against 
tetanus by innoculation and with the 
exercise, regular well-planned diets and 
regular rest makes for a much better de- 
gree of success than is found in the av- 
erage civilian patient presenting with a 
similar problem. 

A few of the essential points to re- 
member in the treatment of gunshot 
wounds of the face are these: Do not 
treat with strong antiseptics. Thorough 
cleaning of the wound and hemostasis is 
extremely important. During the clean- 
ing and debridement of the wound, flush- 
ings with warm saline solution is recom- 
mended, and most important of all is to 
remember that tissues must be handled 
gently. Good results cannot be obtained 
regardless of the pains taken in obtaining 
a clean field and proper union of the 
parts if heavy clamps, spin clips and 
needles have been used. Bleeders should 
be clamped and tied and blind grasping 
of tissues should be discouraged. 


Tendency to Overtreat 


In the treatment of not only gunshot 
wounds of the face but wounds of any 
type there is a great tendency on the part 
of most of us to overtreat which is a 
throwback to the old belief that “if a 


little does good, a larger amount should 
do even more good.” This is most cer- 
tainly not so in dealing with wounds of 
the head and face or in any part of the 
body for that matter. By wanting to help 
and hasten nature in her curative and 
restorative process, we often impede her 
by losing sight of inherent healing and 
recuperative powers of the human body. 


Recuperative Forces 


These forces go to work immediately 
following injury. First there is an extra- 
vasation of fibrin and lymph which at- 
tempts to glue the injured surfaces to- 
gether. The blood vessels dilate and the 
surrounding tissues become infiltrated 
with inflammatory exudate. The leuco- 
cytes now come into action and the 
damaged and devitalized cells are con- 
consumed. 

In twenty-four to thirty-six hours the 
endothelial cells of the damaged capil- 
laries proliferate to form new vascular 
buds. These buds soon unite to form 
new capillaries which aid in the absorp- 
tion and solution of the remaining in- 
flammatory exudate. During the period 
of the formation of the capillary loops 
we find migrating into the wound the 
fibroplastic cells which bridge the adja- 
cent surfaces. Simultaneously with these 
changes in the deeper part of the wound, 
we find the following superficial pheno- 
mena occurring; the epithelial cells ad- 
vancing from the wound margins toward 
the center, which completes the process 
of healing and stresses the importance of 
scientific letting alone. The finest horse- 
hair sutures or newer non-capillary nylon 
sutures should be used in suturing. 

Chemo-Therapy—The most com- 
monly used sulfa drugs are sulfanilamide, 
sulfathiazole and sulfadiazine. Sulfanila- 
mide is more soluble than sulfathiazole 
and is therefore less lasting in effect; it 
is more useful in hemolytic streptococcus 
and meningococcus infections. Sulfathia- 
zole is a specific for alpha streptocci, 
pneumococci and staphylococci. The 
value of local use of these drugs has not 
been determined. However, the only un- 
desirable reaction that has been noted 
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from local administration by insufflation 
is the noticeable increased tendency to 
prolong postoperative bleeding, an in- 
crease in the incidence of hemorrhage 
and the inability to measure the dosage. 
If one of the sulfa group of low solu- 
bility is used it may be absorbed so 
slowly as to act as a foreign body. All 
the sulfa group may be classified as bac- 
terial inhibiters as they inhibit the pro- 
duction of para-amino-benzoic acid en- 
zymes necessary in bacterial growth. So 
in reality it is the phagocytes and not 
the drug that accomplishes the favorable 
end results. 


New Drugs 


Penicillin—We now hear of a new 
drug which it seems will outshine and 
replace the sulfonamides. This new drug, 
which is reported to accomplish as much 
and have all the good points of the 
sulfonamides without the risks, is peni- 
cillin. Penicillin is a chemical manufac- 
tured by the common green molds such 
as seen on bread and cheese. There 
have been no cases of bad reaction to 
penicillin whereas the sulfas carry some 
risks such as headache, dizziness, renal 
disturbances, nausea and delirium. Pen- 
icillin is about ten years old which is a 
relatively short time to elapse between 
its discovery and its medical use, when 
we consider that about thirty years 
elapsed between the making of sulfanila- 
mide as a German dye and its medical 
use. The range of penicillin has not yet 
been determined, although we do know 
that penicillin is effective in the treat- 
‘ment of many sulfa-resistant diseases. 
Until penicillin is synthesized the supply 
will be limited as the present process of 
producing it is slow and expensive. Pen- 
icillin is usually administered intrave- 
nously or intra-muscularly, but it is also an 
effective bactericide when applied topi- 
cally. The measure of penicillin is the 
Oxford Unit. Penicillin like many of our 
other drugs was hit upon quite by chance 
when Prof. Andrew Fleming, the English 
scientist, discovered it when a bit of 
green mold prevented the growth of some 
staphylococci he was cultivating in his 


laboratory. There is also another drug 
which you will hear much more of later, 
gramicidin—Camp Grant, Illinois. 


Bibliography 


Military Surgical Manuals. National Re- 
search Council; Manual of Standard Practice 
of Plastic and Maxillofacial Surgery. Phila- 
delphia: W. B. Saunders Company. 1942. 
P. 76-81 ; 287-338. 

Kazanytan, V. H. Immobilization of War- 
time, Compound, Comminuted Fractures of 
the Mandible. J.A.D.A., 21:1138 (July) 1934. 

Kazanyian, V. H. Early Treatment of 
Fractures of the Mandible. A. J. Orth. and 
Oral Surg. 28:265 (May) 1942. 

Kazanjian, V. H. An Outline of the Treat- 
ment of Extensive Comminuted Fractures of 
thé Mandible. A. J. Orth. and Oral Surg. 
28:551 (Oct.) 1943. 

Kazanyjtan, V. H. Fracture of the Edentu- 
lous Mandible. The Appolonian (July) 1937. 

Kazanjtan, V. H. Prosthetic Restorations 
for Large Palatal Defects. The Appolonian 
(Oct.) 1937. 

Tuoma, Kurt H. Prevention of Infection 
in Operative Wounds about the Mouth and 
Face. D. Survey. p. 507 (Apr.) 1943. 

McFatit, THomas A. Report on Observa- 
tions on the Maxillofacial Team—Ninth Gen- 
eral Hospital (British). Army D. Bul. Vol. 
XIV, No. 2 (Apr.) 1943. 

Stout, R. A. Manual of Standard Practice 
of Plastic and Maxillofacial Surgery, Military 
Surgical Manuals, National Research Council. 
Section 2, p. 259-286. 

Farrpank, Leigh C. Manual of Standard 
Practice of Plastic and Maxillofacial Surgery, 
Military Surgical Manuals, National Research 
Council. Section 2, p. 259-286. 

Ivy, Rosert. Manual of Standard Prac- 
tice of Plastic and Maxillofacial Surgery, 
Military Surgical Manuals. National Research 
Council. Section 2, p..259-286. 

Esy, JosepH D. Manual of Standard Prac- 
tice of Plastic and Maxillofacial Surgery, Mili- 
tary Surgical Manuals. National Research 
Council. Section 2. p. 259-286. 

Pecc, James S. Lecture on Military Den- 
tistry. Lecture XV, Dietary Management in 
the Treatment of Maxillofacial Cases. P. go- 
95. Chicago: The American Dental Associa- 
tion. 

GrirFin, Joe R. Treating Fractures of the 
Mandible by Skeletal Fixation. Oral Surg. 
27:364 (July) 1941. 

Meap, Stertinc V. Oral Surgery. St. 
Louis: The C. V. Mosby Company. Second 
Edition. ; 

Winter, Leo. Operative Oral Surgery. St. 
Louis: The C. V. Mosby Company. 

Lectures on Military Dentistry. Lectures 
I-XVI. Chicago: The American Dental Asso- 
ciation. 


246 











1944 TRANSACTIONS | 
PLACE YOUR ORDER NOW! 


kk * 


The 1944 Transactions of the Illinois State Dental 
Society containing the official reports of the 1944 
annual meeting and Executive Council sessions, is now 


being compiled. 


As only a sufficient number of copies to supply the 
subscription list will be printed, it will be necessary to 
place your order immediately. A subscription blank is 


attached for your convenience. 


Order Blank 1944 Transactions 
To: Dr. L. H. Jacob, Secretary 
634 Jefferson Building 
Peoria 2, Illinois 
Please place my order for a bound copy of the 1944 Transactions. Check 
for $2.00 to cover subscription cost is enclosed. 


a i os 


Address 











247 











Ohe Victims Viewpoint 


On Psychic Somersaulting 
By Philip Sparrow = 


*Tis hoped no Power the giftie gie us, 
To see oursels as Dentists see us. . . 
—with apologies to Bobbie Burns 


It must certainly be a phenomenon of unending interest to a dentist to ob- 
serve how the personalities of his patients suffer a sea-change when they get 
into the reclining chair and fit their crania into the two black pads of the head- 
rest. One can have played golf with one’s dentist, and convinced him that one 
is a heluva good sport, able to bend an elbow at the nineteenth hole, and to 
take all the birdies with good grace ; yet he has no idea of the lurking horrors, 
the crimes and murder-lusts that lie behind your sweating brow, until he gets 
to work on you. In a way, a dentist’s office is like a psychiatrist’s : you are lying 
there supinely, being gently quizzed by the soul-healer in a darkened room ; but 
seldom can he bring forth a statement of more psychic traumae, of hidden 
desires, inhibitions, and perversions, than appear as you lie in a dentist’s chair 
under a brilliant light. 

Consider my case, for instance. I am the kindest and gentlest of mortals, a 
meek Caspar Milquetoast who believes in taking all the advice offered in ad- 
vertisements and on billboards, a small mousey sort of fellow with a wispy 
moustache, who likes to go around being kind to animals and patting little 
children on the head. At least, I liked to pat little children when we were both 
in smaller towns than Chicago ; when I first came here some years ago I carried 
over to the Big City my rather fatherly desires, until one day I was transfixed 
by the steely stare of a corner cop who glared at me suspiciously (it was during 
a series of crimes being perpetrated on the very young), and believe me, I 
stopped at once. I had no wish to be taken down to see Mr. Papanek. 

What Shakespeare caused Sir Toby Belch in Twelfth Night to say of Sir 
Andrew Aguecheek might well be said of me: “For Andrew, if he were opened, 
and you find so much blood in his liver as will clog the foot of a flea, I’ll eat 
the rest of the anatomy.” 

But put such a person as myself in a dentist’s chair, and he becomes a veritable 
lion, roaring imprecations and invective, and saying things that he didn’t even 
know he was capable of—such billingsgate never heard since the fish markets 
on the Thames were cleaned up in the eighteenth century. He rages against 
man in general, and the dentist in particular, with no regard for gender, physio- 
logical accuracy, nor erotic preference; takes not an inconsiderable turn 
through the excrements, exhausts the pudenda, and insults his tormenter’s an- 
cestors in more ways than one. It is a frightful performance, and when it is 
over, one can’t remember any of it—there is just the general feeling of be- 
wilderment that one has on coming out of the tax office. 
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The converse is true, of course. The burliest truck driver, used to the hard 
language and life of the road, in the chair becomes the most timorous and doc- 
ile of little lambs. “Doc, will it hurt very much? Are you sure? Doc, I don’t 
know whether I can stand it—mebbe you’d better give me a shot of some- 
thing. Or gas, huh, Doc? Please, Doc.” We personally are acquainted with 
a marine sergeant just back after twenty-two months in New Guinea, a hard 
and tough-bitten veteran of countless engagements, who got creased by snipers 
sufficiently to get decorated—a man to whom fear seemed as remote as it could 
be to anyone. And yet, he was terrified at the prospect of going to have re- 
paired a broken filling that he had incurred while on leave; but he probably 
steeled himself, and was calm in the chair. Or was he? We never heard. 

The quirks of personality evidenced by patients have doubtlessly been cata- 
logued in writing many times by you dentists. You have probably had to deal 
ad nauseam with the prying, eye-following-every-movement type, which wants 
to know what each tool, solution, and mixture is for, and to see in a mirror the 
cavity before it is filled: “It feels so big, Doctor; is there really anything left 
of the tooth? Do you think the nerve will die?” And then there is the mother 
of the young school child, who has no compunction about going out all after- 
noon to bridge or her riveting machine, and leaving little Jeannie alone in the 
yard; but who will sacrifice these diversions to accompany daughter to the 
dentist, even unto the inner office, to say, ““Now, dear, it won’t hurt”—whereas 
the child had never dreamed it would, until mama spoke. Then she bawls. 

There is the very timid lady who puts off her visits too long, and who finally 
screws up her courage to call, and is mortally offended because you won’t give 
her five three-hour appointments in one week ; and who stalls conversationally 
for half of a thirty-minute period when she finally gets one. There is the one 
who can swallow a raw egg and never think of its cloacal origin, or who can 
even enjoy a rattlesnake steak, but who gags when a perfectly harmless x-ray 
film is put in his mofth: (“Look out, Doc—here I come!”) There is the old 
maid who has been toothless for no one knows how many years, and who at 
last decides to get dentures; and is thereafter a continual nuisance because 
she can’t get them to fit her withered gums, and blames you because she can’t 
eat corn on the cob nor chew a steak. 

Perhaps one partial reason for all this is the great feeling of inferiority that 
one has at being so exposed before a dentist. Everyone even Caliban, thinks 
himself pretty handsome. And to sit there with all those things in your mouth, 
and let someone peer into you and poke around among your molars, is a dis- 
tinct deflation. Imagine Hedy Lamarr or Betty Grable with cotton stuffed 
around the gums, the saliva-remover drooling over the lip, the tongue-tip 
drawn back to the velum, and the coiffure coming down from all the wrestling ! 
In the old days, of course, it was worse, when the rubber sheet was always used 
for a porcelain filling . . . one must have looked like something visiting from 
outer space. 

I will have to hand it to you dentists, and the way you have submerged your 
esthetic reactions to your professional exigencies. But I would like to ask one 
question : can you work upon your wife and still retain your romantic illusions 
about her? If you can, at last there have been found the perfect Nietzschean 
supermen. 
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FIFTH WAR LOAN 


The Fifth War Loan drive starts June 12 and ends July 8, 1944. Below is given 
a table of pertinent facts and figures: 


SE Fag ES CEN Eg a aE PR $16,000,000,000 
Sought from individual investors...................000000. 6,000,000,000 
i Cees ok tags 5 ous'os bass oe seem eee bas 1,107,000,000 
Chicago and Cook County quota.................0..00005. 894,014,000 
IES SET EY ee POO 918,600 


As can be seen from the above table the dentists of Illinois are asked to subscribe 
$918,600 to the Fifth War Loan; this is exactly the same quota that was set for us 
for the Fourth War Loan. 

We can say, roughly, that about one third of the 5,000 dentists of Illinois are in 
the armed forces; this leaves approximately 3,332 dentists on the civilian list. In 
cold, round figures 3,332 dentists, divided into $918,600, our Illinois quota, gives 
a figure of $275, the approximate amount expected of each dentist during the Fifth 
War Loan. A little further rapid calculation shows that there are twenty-seven days 
between June 12 and July 8, the drive period. Dividing twenty-seven into $275 we 
derive a final figure of $10. So, dentists in Illinois are asked to loan the govern- 
ment of these wonderful United States $10 a day for this next period just to insure 
our present way of life and also to insure that the current successes of our armed 
forces will continue on to ultimate speedy victory. Certainly this is a small enough 
amount, especially when you consider that we will get it all back and with interest. 

On pages 261 and 262 of this issue will be found statements by Henry Morgen- 
thau, Jr., Secretary of the Treasury and C. Willard Camalier, chairman of the War 
Service Committee of the A.D.A., about the Fifth War Loan. 

You are asked to fill in the following form indicating the amount of bonds in 
dollars which you have bought or will buy, during the period from June 12 to July 
8, 1944; this form is to be mailed to Dr. L. H. Jacob, secretary of the state society. 
It is not necessary that the form be signed but it is important that it be sent in. 
Filling out and sending in this form guarantees that dentistry will be credited with 
the entire amount which it subscribes. 


7 ys -¥ 


5th WAR LOAN 


To: Dr. L. H. Jacob, Secretary, 


Illinois State Dental Society, 
634 Jefferson Bidg., 
Peoria, Illinois. 





I have purchased (will purchase) $= worth of war 
bonds during the period from June 12 to July 8, 1944. 
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GOVERNOR GREEN AND DENTISTRY 


At the annual banquet of the Illinois State Dental Society held the evening of 
May g at the Abraham Lincoln hotel, Springfield, Dwight H. Green, Governor of 
the state, was the principal speaker. He gave an excellent address ; owing to its length 
we are unable to publish it in its entirety, However, we would like to comment on 
and reprint certain especially pertinent excerpts. 

The Governor enumerated many of the things that the state dental society has 
done which were helpful to the people of the state. He also told of some of the ways 
in which the state has cooperated with organized dentistry. For example he said : 

“During my term as Governor of this great state, I have become best acquainted 
with the Illinois State Dental Society through the splendid cooperation and active 
assistance it has accorded to the state Department of Public Health through the 
Division of Public Health Dentistry. As most of you undoubtedly know, the work 
of that branch of government has undergone considerable expansion under the 
present state administration—not only in its original field of dental health educa- 
tion, but through the establishment of new programs and services designed primarily 
to meet new wartime needs in Illinois. 


“We are cooperating with you in the Victory Corps program, in which we at- 
tempt to give special attention to high school boys and girls who will soon be eligible 
for military service. We are working together on the problem of dental health for 
industry—a dentist having been assigned by the state to give his full time to the task 
of setting up regular dental programs for war workers. You also have contributed 
a member to the Nutrition Committee of the Illinois War Council, and at the pres- 
ent time we are working together on the final details of our dental rehabilitation 
program for veterans of the present war.” 

Governor Green spoke of the plans now being made for rehabilitation of returning 
war veterans and of the part which dentists and the dental society will take in this 
work. He also stressed the importance of general and dental health education as 
one of the functions of the state. He said in part: 


“Rehabilitation of thos¢ who have been disabled is one of the major features of 
the program, and it is there that the dental society will be able to make a valuable 
contribution. A system for dental service, similar to that for medical service, has 
been set up, under which the veteran who requires, and is eligible for dental service 
may select any dentist he wishes—usually his regular local dentist—and the work 
will be paid for by the state in accordance with a fee schedule which has been—or 
soon will be—established by your organization. 

“I am grateful to the members of the Illinois State Dental Society for the advice 
and assistance they have given us thus far in setting up this important part of our 
rehabilitation program, and I know that all of you are fully aware of the great 
benefits and the enormous contribution to the public welfare that will accrue from 
your participation for many years to come. 

“You have also given splendid cooperation in our programs for care of the indi- 
gent, and for dental health education in the public schools. Health education will 
become an increasingly important part of the curricula of our schools in the future 
because it is the best and most readily available method for improving the health 
and well-being of large groups of people. 

“The effectiveness of our dental health education program has recently been dem- 
onstrated through a double check-up on 8,037 students, of whom only 31.9 per cent 
who were in need of professional dental care had received such care before the health 
education program was instituted. In examinations following the program, it was 
revealed that 53.4 per cent of those in need of professional attention had visited their 
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dentists. This represents an increase of more than 20 per cent of the students who 
may reasonably be said to have been stimulated to visit their dentists through dental 
health education. Such improvement is encouraging, and I am confident that we 
can expect even better results as our program expands after the war.” 

One of the most cheering statements that the Governor gave to the dentists of the 
state and one that augurs well for the future of dentistry here, especially in legis- 
lative affairs, is the following excerpt taken from his speech : 

“Let me emphasize again, however, that we, in government service, recognize that 
without the full cooperation of your organization, such progress would not be pos- 
sible. It is the established policy of this administration that no steps be taken with- 
out consultation with the group which is concerned—whether it be dentists, farm- 
ers, laboring men, lawyers, or merchants.” 

It was a pleasure to hear the governor of our great state ; it was assuring to know 


that he is cognizant of our work, our needs and our hopes for the future of dentistry 
in Illinois. 


TO COMPONENT SOCIETY OFFICERS 


As the dental society year draws to a close the same things are happening in all 
the components of the state dental society that at this same time have happened for 
years back. New officers have been elected and the old officers are through with 
their dental society duties. It is natural for these new officers to figure that the sum- 
mer is long and that the active dental society season is far ahead. Actually it is not 
very far ahead and now is the time for the new régime to plan for the future. 

Now, before men get away on vacations, is the time to set up the society structure 
for next year. Chairmen and committee members should be appointed and notified. 
A little thought should be given to these appointments so that individuals are se- 
lected who will actually perform the duties they assume. Meeting dates should be 
set if that is possible and tentative program plans made. Then, the officers and com- 
mittees can go fishing with clear conscience.—Wm. P. Schoen, Jr. 
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Ohe Presidents Page 


By Ned A. Arganbright, D.D.S. 


The first matter of importance this year is legislation to prevent laboratories 
from advertising to, or dealing directly with the public. In the experience last 
year we learned the tactics of advertising laboratories. The methods used by 
them were such, that to combat them by ethical and dignified methods, it will 
require the united and complete support of every dentist, his family, office per- 
sonnel and allied groups of service and supply to acquire a regulating law. 

It will be necessary to contact personally, each and every legislator, impress 
upon him the far reaching ill-effect upon the health of the people of the state 
if this practice is permitted to continue, and that it is of direct interest to the 
public that its practice by unduly educated or trained operators must be stopped. 

Governor Green, by his presence and his statements at the annual banquet in 
Springfield, indicated that he is sympathetic to our cause. Likewise, the Di- 
rector of the Department of Registration and Education, Frank Thompson, 
and his law enforcement attorney, John Tyrell, have by their statements, both 
privately and publicly, expressed themselves as anxious to help in every way 
possible within their means. Representative Tim Sullivan, a friend of dentistry 
for all of his career of over twenty years in the Legislature, has made the state- 
ment that dentists must get in personal contact with their legislator, and re- 
move this cancer from the heart of dentistry. He offers a slogan, “Crack the 
Quack.” 

It is very important that individual members contact the legislators of their 
district and many others of their acquaintance, both before and after the elec- 
tion. The Public Policy Committee desires the fullest cooperation of every 
member. Communicate with them immediately if you can be of service. 
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HERE and THERE 








King Solomon is said to be the wisest 
man who ever lived and many are the 
stories of his almost supernatural powers. 
A long-time favorite is the one about 
the two women who came before their 
king, each claiming to be the mother of 
a baby which they’d brought along. 
Solomon listened to their testimonies, 
pondered a while, and then said that he 
couldn’t tell from what they said which 
was the rightful mother of the child. 
There was nothing for him to do but 
cut the child in half and give one half 
to each woman. He drew his sword and 
was seemingly about to bisect the baby 
when one of the women screamed to 
him to give the child to the other. The 
wise old king knew that this woman was 
the mother of the child, so he gave it to 
her. Of course, he had a big advantage 
over the average man. No wonder he 
was so wise. He had six hundred wives. 
Any man with the brains of that many 
women behind him would have to be 
smart. 


Doctor Shortage 


A hint that the doctor shortage is al- 
ready affecting the national health pic- 
ture may be found in the death rate for 
the nation’s eighty-eight largest cities. 
At the first of the year, this took a big 
jump from a three year average of 11.9 
to 13.5 per thousand and there haven’t 
been any signs of epidemics. True, there 
has been an unusual number of respira- 
tory diseases, but deaths from pneumonia 
and influenza are only slightly higher 
than usual. With no epidemics and no 
reports so far of any particularly virulent 
type of pneumonia, everything points to 
the fact that the increased death rate is 
attributable to the lack of medical care 
resulting from the doctor shortage among 
civilians. But maybe we shouldn’t worry 
too much about this increased death rate 
for the same day those statistics were 
published another story was printed 


which seemed to refute them. Dr. Grace 
E. Bird, speaking before the Eastern 
Psychological Association in New York, 
said, “Life for some may begin at 100, 
instead of 40.” There are some 350 cen- 
tenarians living right now, about twice 
as many women as men. All but eight 
of these women have been married and 
most of them have raised sizable fami- 
lies. All are interested in life and most 
of them in romance. From her inter- 
views with these centenarians, Dr. Bird 
concluded that: “if you want to live to 
be a hundred you should marry, keep 
busy, make plans for the future, have 
pride in your personal appearance, de- 
velop a hobby and sharpen your sense 
of humor. When physical old age slows 
down activity you can be an inspiration 
instead of a burden, if your mental pow- 
ers are preserved. Under right condi- 
tions there is no limit to your useful- 
ness.” 


Gestapo Bees 


It sounds like a fantastic idea, per- 
haps, but it is possible for honey bees to 
carry messages in war time just like car- 
rier pigeons. The messages are printed 
on very thin paper, enclosed in a small 
capsule and tied around the body of the 
bee with linen thread and Scotch tape. 
Honey bees have a homing _ instinct. 
Under ordinary circumstances the ex- 
treme length of flight away from its own 
hive is three or four miles so it’s only 
for short distances that he can be used 
as a message carrier. Bees carry their 
own weight in nectar so the tiny capsule 
is much less of a load then that. In 
tests made in the Hawaiian Islands the 
experimenter took some of the bees a 
couple miles away, administered a few 
drops of ether, which put them to sleep 
temporarily, attached the capsules and 
let them loose. The bees buzzed right up 
in the air and headed for home. Of 
course bees could be used in battle zones 
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where it would be impossible for a car- 
rier pigeon to get through. The bees 
are so small that the enemy couldn’t 
see them flying behind the lines. But if 
that idea sounds fantastic, how about 
this one? Scientists cannot explain how 
male moths locate females under condi- 
tions that rule out the sense of smell. In 
one recent case a released male made 
a beeline to a female that had been 
taken from him and hidden in a house 
seven miles away. Now, why not use 
the male moth as a message carrier? A 
bee will travel only three or four miles ; 
a moth will travel seven. Of course, 
there might be some difficulty in getting 
a capsule small enough to strap to a 
moth but in view of the startling inven- 
tions of our time, it’s not beyond the 
range of imagination. 


It's An Art 


The U. S. Census Bureau has devel- 
oped a time-tested plan for getting a 
middle-aged woman to give her right 
age when she is questioned about it. 
Here’s the formula. When a woman 
comes to the door, the enumerator pro- 
ceeds as follows: “Who is the head of 
this household?” “John Jones, but he’s 
at his office now.” Is he married?” 
“Yes.” “What's his wife’s name?” 
“Mary Jones,” “How old is Mr. Jones?” 
“Forty-nine.” “How old is Mrs. Jones?” 
“Forty-seven.” If the census taker had 
simply asked, “Are you his wife?” fol- 
lowed by “What’s your age?” the woman 
probably would have answered “forty- 
one.” For some reason which the Bureau 
doesn’t pretend to analyze, the use of the 
third-person singular gets an accurate 
answer most of the time. 

Scientists, who always seem to be re- 
porting such things, report that a well- 
driven, pre-war golf ball leaves the head 
of the club at 135 miles per hour. This, 
you might say, is only slightly faster than 
the average dentist leaves his office when 
he has a golf date. . . . Elmer Davis says 
that one of the things that is wrong with 
America is that everybody who has done 
anything in his own field is expected to 


be an authority on every subject under 
the sun. That, no doubt, accounts for 
a lot of the misfits in Washington .. . 
Commas are such little things and yet 
people are forever tripping over them. 
It isn’t being bruited about, but a mis- 
placed comma can cause havoc in a cer- 
tain neighboring state by making it un- 
lawful to sleep in a hotel. The law was 
duly passed, signed and sealed when it 
was discovered that the compositor had 
set it: “No hotel, restaurant, dining 
room or kitchen shall be used as a sleep- 
ing room by any employee or other per- 
son.” An act of the legislature will be 
necessary to remove the offending 
comma... It’s all very confusing, this 
business of everybody trying to live in 
the same place. Where did we all come 
from all of a sudden? These expressive 
little footnotes of our life and times‘from 
a downstate newspaper: “Still praying 
for 6-7 modern single; quiet suburban ; 
$80; engineer, wife, daughter; Credit 
A.A.” Another: “$50 cash reward for 
information leading to rental, unfur- 
nished, 2 or 3 bedroom house or apt., 
will pay $125 rental and pay 6 months 
rent in advance; adults only ; immediate 
occupancy or by May 15th; we are per- 
manent, native Chicagoans and not 
floaters.” 


Instructions 


A colleague tells of the time he had 
a dental assistant who complained that 
she was always being told things she 
already knew. It must come as a shock 
to some of the boys to pick up the 
“Army Technical Manual of the Corps 
of Engineers—TM 5-226, Carpentry ; 
Chapter 3, Tools; Section III, Driv- 
ing,” and learn; (1) To drive a nail 
(Figure 71) a. Hold the nail in place 
with thumb and first two fingers of one 
hand. b. Grasp hammer handle as 
shown in Figure 71. c. Tap head of nail 
lightly to start it into the wood and 
remove the guiding hand. d. Drive nail. 
The only instruction left out is what to 
do with the finger that gets struck by 
mistake instead of the nail.—jJames H. 
Keith. 
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Dental Dealers in Illinois List Non-Taxable 
Items Effective June 1 


In the following article a tentative list of those items 

purchased by dentists which are now exempt from 

the sales tax is given. The list of taxable items is also 
included for the convenience of members. 


The decision of the Illinois Supreme 
Court on March 21 that the amend- 
ment to the Retailers’ Occupational Tax 
Act which held all items sold by dental 
supply houses as taxable was invalid has 
resulted in the dental dealers of Illinois 
refusing to collect tax on certain items 
effective June 1. 


Decision Reversed 

In 1940 the courts gave the opinion 
that approximately 85 per cent of the 
ordinary dental supplies were not tax- 
able under the then new law. However, 
the state legislature passed a bill on May 
14, 1941 which placed all dental sup- 
plies and equipment under the sales 
tax law effective July 1 of that year. Since 
that time all dentists have had to pay 
the tax of 2 per cent on their supplies. 

Frank J. Hurlstone has acted as the 
representative of the Illinois State Den- 
tal Society at all meetings and all ne- 
gotiations relative to the matter. 

The following letter from the Chi- 
cago Dental Dealers’ Club has been sent 
to all dealers throughout the state. 

May 29, 1944 
To Dental Dealers Transacting 
Business in’ the State of Illinois. 
Gentlemen : 

You undoubtedly know that the IIli- 
nois Supreme Court recently held un- 
constitutional an amendment of 1941 to 
the Retailer’s Occupational Tax Act 
under which amendment all items sold 
by dental supply houses were held tax- 
able. 

After the rendition of the above deci- 
sion we filed a suit to restrain the De- 
partment of Revenue from collecting a 
tax based on the sale of those items 
which we considered non-taxable by rea- 
son of the above decision. 


Since the filing of our suit we have 
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had conferences with both George F. 
Barrett, the attorney general of the State 
of Illinois, and Mr. Bovik, his assistant, 
with Philip W. Collins, Director of Rev- 
enue of the State of Illinois, Laddie T. 
Pelnar, and John Timm, also of that 
department, at which meetings Frank J. 
Hurlstone as representative of the IIli- 
nois State Dental Society attended with 
representatives of the Chicago Dental 
Dealers’ Club. 

A considerable discussion was had 
with respect to both taxable and non- 
taxable items sold by dental dealers. At 
the conferences at the Department of 
Revenue we thus far have arrived at a 
tentative list of both taxable and non- 
taxable items, a copy of which list is 
herewith enclosed. 

Further discussions will soon be had to 
determine whether several of the above 
taxable items may be placed in the non- 
taxable class. We are giving the matter 
our immediate attention and will report 
the result obtained as soon as we re- 
ceive the final decision of the depart- 
ment. 

In accordance with our understand- 
ing with the department, the ruling thus 
far obtained will be made effective as 
of June 1, 1944 and billings should be 
made accordingly. 

Yours very truly, 
Chicago Dental Dealers’ Club 
By Rubert G. Dreffein 
Their Attorney 

In accordance with the current rul- 
ing the following items are tax exempt. 


Non-taxable Items 


Alloys 

Anaesthetics (general & local) 
Amalgam (dental) 

Base plates 

Cements (dental) 











Cotton & Cotton Rolls 

Dental Floss 

Dental metals & attachments (made part 
of restoration & left in patient’s 
mouth) 

Denture materials (non-metallic, part of 
restoration left in patient’s mouth.) 

Devitalizers 

Film Mounts 

Gauze 

Gutta percha, gutta percha points & 
stoppings 

Impression compounds & material em- 
ployed in patient’s mouth 

Irrigating solutions (mouth washes) 

Ligatures 

Lubricants for mouth application 

Medicaments & medicated tablets 

Medicated polishing substances when 
employed by the dentist. (Medicated 
pumice, rouge, whiting, zinc oxide, 
etc. ) 

Mercury 

Metals & Metal or rubber bands (ex- 
cept for matrices) 

Porcelain (filling & fusible) 

Porcelain teeth & facings 

Pulp canal cleaners 


Rubber dam 
Saliva ejectors—paper waxed 
Sutures , 


Teeth (facings & backings) 

Tooth brushes, hand, (when provided 
by the dentist to the patient for pa- 
tient’s use) 

X-ray Films 
The items which are still taxable are 

given below. 


Taxable Items of Non Consumable Nature 
Air Compressors 
Angles (Contra R.A.) 
Articulators 
Aspirators 

Blowpipe 

Broach Holders 
Bunsen Burners 
Cabinets 

Casting Accessories 
Casting Machines 
Chairs 

Curettes 

Cylinders 


Dental Instruments 

Developing tanks 

Drinking glass cabinets 

Electro-Plating units 

Electro-Therapy devices 

Elevators , 

Flasks 

Forceps 

Furnaces 

Furniture, etc.—reception room 

Gas machines 

Gas tanks 

Glass slabs 

Hand files 

Handpieces 

Impactors 

Instruments & receptacles for holding 
films, both in the mouth & tank 

Inlay rings 

Inlay ovens 

Ionizing machines 

Laboratory benches 

Laboratory instruments 

Laboratory press 

Lathe 

Medicant trays or receptacles 

Micro-Surgical units 

Mouth lamps 

Nitrous Oxide & Oxygen machines 

Operating lights 

Operating stools 

Porcelain furnaces 

Rubber hose 

Rubber mats 

Scalers 

Sterilizers 

Surveyors (for removable & precision 
bridges) 

Syringes 

Units 

Vitality testers 

Vulcanizers 

X-ray Accessories 

X-ray Developing Tanks 

X-ray Machines 

X-ray Therapy devices 

Waste Receivers 


Taxable Items of a Consumable Nature 
Articulating paper 
Burs 
Cups (paper) 
(Continued on page 271) 
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Last month under the heading Spring- 
field Shots remarks were made about the 
flora, fauna and dentists in their once 
a year habitat the Illinois State meeting ; 
the meeting was held at Springfield this 
year May 8, 9, 10, 11. The following 
remarks are a continuation of that arti- 
cle; these remarks purport only to say a 
few things, mostly trivial, about the 
members present. 

For example, could it be that only the 
writer noticed the wonderful two-tone 
outfit Ned Arganbright, new president, 
wore one day. Probably the lovely Mrs. 
Arganbright, who attended the meeting 
with Ned, had something to do with the 
ensemble. D. W. McEwen, of Chicago, 
councilman, is one of the most faithful 
Illinois meeting attendants; you know 
beforehand that Mac will be there with 
his cigar. Moreland Emerson, late chief 
of the dental division of the state Board 
of Health, is now in the navy; he re- 
ported at San Diego. 

We talked to a number of army and 
navy people attending the meeting. Col. 
Arnett Matthews, head of the dental 
corps, Sixth Service Command, gave a 
short talk at the second general session. 
Although he is originally from Missouri 
the Colonel is practically a Chicagoan 
now as his office has been in that city for 
some time. A typical soldier he also looks 
the part with his iron-grey hair and up- 
right carriage. 

Lt. Col. James S. Pegg, head of the 
dental corps at Camp Grant and Col. 
J. H. Pence, head of the dental corps at 
Camp Ellis, attended all the functions of 
the meeting, including the impressive 
ceremonies at Lincoln’s Tomb. Capt. 
Herbert H. Metz, Camp Ellis, gave a full 
denture clinic ; he graduated from dental 
school in Boston with Dean Marjerison 
of. Illinois U. Capt. John J. Courts, 
Chicago, gave a very interesting clinic 
on immediate full and partial dentures. 
The navy D.C. was represented on the 
program by Lt. Comdr. Harry Kaplan 
and Lt. La Mar W. Harris, both of 


Springfield Shots, 1 
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Great Lakes. 


Comdr. Kaplan was in 
therapeutics and Lt. Harris in organic 
plastics. Lt. O’Grady looked nice with 
his two stripes; he is now at Great 


Lakes. Capt. Wells is a classmate of 
President Frank Hurlstone. We missed 
Charley Kurz, now a lieutenant in the 
navy, and also Frank Farrell and Capt. 
Fred Molt. Frank is at Great Lakes and 
Fred was just made senior dental officer 
at the Puget Sound Navy Yard. It 
seemed funny without Lt. Syd. Pollack 
around too. 

Maj. Austin C. Stiles, oral surgeon 
from Camp Ellis, gave a fine table clinic 
on maxillofacial fractures. Col. Ken Co- 
field, liaison officer at the A.D.A. and 
head of the dental corps at Gardiner 
General hospital, could only get away 
from duty for a part of the meeting. It 
was good to see Col. Paul Clopper again ; 
he was very active in state dental affairs 
before the army. Capt. Raymond W. 
Swanson, of Mayo General Hospital, 
Galesburg, gave a godd clinic on exo- 
dontia. 

The daughter of Larry Neber is a 
junior at Washington University Dental 
School. Harold Hillenbrand, with only 
a stopover in Chicago for a clean shirt, 
went on to Buffalo to talk before the 
New York state dental society meeting. 
A.D.A. President Wells was also going to 
the New York meeting from Springfield. 
Stephen and Mrs. Hajduk attended all 
sessions; Steve’ collects funny verses. 
Paul and Mrs. Brown were attending 
their first state meeting; Mrs. Brown 
looked very lovely in a red suit—so lovely 
that Paul would not let her sit alone in 
the hotel lobby. 

No one gave Shorty Bollinger a chance 
to do a piano number; that’s a pity. 
Harold Welch, new member of the State 
Board, as usual looked very natty in his 
stiff collar and small tie pin, with the 
blue ensemble. Charley Deatherage is 
back at the dental division of the state 
department of health, but only part time. 
He was chairman of the Ladies Entertain- 














ment Committee because, and we quote 
J. T. Yates, “No one else could take care 
of the ladies.” John Green, chairman of 
the Public Policy Committee has done a 
swell job in a hard year; John’s forte is 
legislation. He arranged the annual 
banquet too. Bob and Mrs. Placek 
brought Miss Placek with them; she 
looked very charming in red bows. Bob 
has a formula for barrel whiskey which 
is good—I mean the formula. 


John Donelan arranged the cere- 
monies at Lincoln’s Tomb, the radio 
talks and the club talks; his only worry 
was that these things would not start 
when they were supposed to. George 
Thoma, as president of the local society, 
G. V. Black, was unofficial host to the 
state meeting. Mel Zinser was a symphony 
in brown and Pete Peters was in the 
usual tan sport coat. Elmer Ebert from 
the way south side of Chicago spent a 
little time talking to R. L. Lasater, from 
way north in Evanston. Russell Hegland, 
business manager of the Chicago Dental 
Society, likes his eggs scrambled dry. 

Art Glawe who is now a life member, 
wears a self-winding, waterproof watch ; 
he is chairman of the dog show commit- 
tee of the Tri-cities Kennel Club and is 
putting on their dog shew if he can find 
a place to hold it. He says none of the 
spots he has looked at have enough trees 
or fireplugs. 

All the members of the State Board 
of Dental Examiners, guardians of the 
Illinois membership, to wit Wm. A. 
McKee, Harold Welch, C. E. Chamber- 
lain and Earl Wendel appeared briefly 
before the Executive Council to pay 
their respects. Edgar D. Coolidge, the 
man of science, has succumbed to mod- 
ern music; he had Mrs. Schoen write 
out the words to “Mairzy Doats” for 
him; she learned the words from her 
eight-year-old daughter Ellen, and he in 
turn is going to teach them to his grand- 
children. The question of shall we or 
shant we license or register the dental 
hygienist is again on the fire; almost 
anything is liable to be cooked up. Had 
a nice long talk with Holmes C. Burt, 
of La Salle; he is a councilman from 
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his district. E. W. Fellows, of Seneca, is 
president of the La Salle society and 
friend Dean Mosher, of Mendota, is sec- 
retary; John Boyd, formerly from the 
north side of Chicago, is a pal of Fel- 
lows. Ed Luebke is now a life member ; 
who would have guessed him that old? 

Maynard Hine practically commuted 
back and forth between Springfield and 
Chicago. He had to set up scientific ex- 
hibits for Illinois, return to school for 
a lecture and then come back to Spring- 
field to give a report; his son was with 
him on one trip. We would say, as an 
impartial but admiring judge that the 
best voices brought out by the sports 
banquet were those at the table of Fred 
Seaman, A. L. Peterson, I. T. Maupin, 
Paul Kanchier, T. A. Rost, A. G. Oren- 
dorff and Edward Budill; they were es- 
pecially effective on “I Want A Girl, 
Just Like The Girl, That Married Dear 
Old Dad.” 

Jim Mahoney either likes or does not 
like the JouRNAL articles by Philip Spar- 
row, we can’t be sure yet; however, he 
promised to write us a letter about it. 
Jim and Mrs. Mahoney traveled with 
W. F. and Mrs. Witthoft. Mrs. Witthoft 
and Mrs. Mahoney looked very nice, the 
former in a lavender suit and hat, the 
latter in black. If you didn’t know it 
Wood River is a town, famous as an 
oil port on the Mississippi and the home 
of Jim Mahoney. 

Bob and Mrs. McNulty stayed at the 
Abraham Lincoln; Bill McNeil made 
the trip down and back with them. Bob 
has two new jobs, dean of the Chicago 
College of Dental Surgery, Dental 
School of Loyola University and presi- 
dent-elect of the state society. Litwiler 
and Alexander, of Peoria, sat together at 
the component officers and_ editors 
breakfast. Bob Humphrey entertained a 
few friends quietly at his hotel. H. R. 
H. Brevig, of Chicago, is built along 
rather generous lines from top to bottom 
but not from side to side; we had to go 
all the way to Springfield to talk to him 
although we both live on the North side 
of Chicago. John Harrison, now senior 
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SPRINGFIELD 


Springfield Dental Assistants were very happy indeed to be host to the Illinois 
State Dental Assistants Association. The luncheon table in Parlor J of the 
Abraham Lincoln hotel was full length of the room with every place taken. 

Velda Finney gave a clinic on x-rays. We are sorry to say that Velda is 
leaving us soon to join her husband who is in service. We have lost two more 
assistants from our membership. Elizabeth Huser, Lincoln, has left the profes- 
sion because of ill health and Grace Buesking, also of Lincoln, has left to take 
up other work. We are glad to welcome as a new member, Eileen Burger, of 
Lincoln, who has taken Grace Buesking’s place. Eileen Kloppenburg Bullard 
has left for Los Angeles, California, to join her husband, Capt. Clark Bullard. 


DECATUR 


The last meeting of the season for our group was held May 8 following din- 
ner at Greider’s Cafeteria. Plans were discussed for enlarging our membership 
and promoting more interest in the association. Picnics and various social ac- 
tivities during the summer months were suggested. This meeting was also the 
. annual election and installation of officers. All the present officers; namely, 
Elizabeth Gorman, president; Perna Hill, vice-president ; Violet Hunt, secre- 
tary; and Betty Ross, treasurer; were re-elected. 

The Decatur group was well represented at the state meeting in Springfield 
May 10, with all of the officers and four other members attending. 


ILLINOIS STATE DENTAL ASSISTANTS ASSOCIATION 


The state meeting held May 10 at the Abraham hotel in Springfield was 
the last meeting of the year with Mabel Fox, state president, presiding. A large 
group of assistants attended the House of Delegates meeting in the morning, 
as well as the business meeting. A recommendation was made whereby each 
member be assessed one dollar per year to keep up the general fund. Discus- 
sion followed and plans were made for delegates to attend the national meeting 
in Omaha next October. 

Flowers for all of the assistants were presented at the luncheon through the 
courtesy of the Milton Dental Laboratories, of Springfield. A movie pertaining 
to the importance of regular dental care was given by Josephine Bessems, of 
the Dental Hygiene Institute of Chicago, at the afternoon session. 

Due to the lack of news items from the various component societies, this page 
is necessarily shorter this month.—Perna Hill, editor. 











CURRENT NEWS 
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LOCAL COMMITTEES PICKED 
FOR STATE MEETING 


C. E. Bollinger, of Peoria, has been 
named chairman of the Local Arrange- 
ments Committee for the annual meeting 
of the Illinois State Dental Society to be 
held in Peoria in May 1945. Other 
members of the Local Arrangements 
Committee and the sub-committees they 
will head are: J. W. Weidner, Bowling ; 
A. Alexander, Golf; F. H. Uppendahl, 
Trap; A. H. Blome, Sports Banquet; 
W. S. Peters, Hotel; C. E. Chamber- 
lain, Banquet; J. F. Cart, Publicity; W. 
F. Mitchell, Information ; Mary E. Sim- 
mons, Ladies Entertainment, and Otto 
Litwiller, Reception. 


E. E. Hoag will head the Exhibits 
Committee and will have as other mem- 
bers of his committee L. L. Strong and 
Frederick Westphal. 


DENTISTRY TO ; 
PARTICIPATE IN BOND DRIVE 


The American Dental Association has 
been requested by the Treasury Depart- 
ment to participate actively in the forth- 
coming Fifth War Loan Drive, begin- 
ning June 12, and ending July 8, 1944. 

A telegram received by the Committee 
from Hon. Henry Morgenthau, Jr., Sec- 
cretary of the Treasury follows : 


Please convey my sincere appreciation to the 
members of the American Dental Association 
for the support they have given the Treasury 
Department’s war bond program. The sale of 
more than six million dollars worth of bonds 
during the Fourth War Loan Drive is a 
fine achievement. I am confident that the 
members of your organization will respond 
wholeheartedly in the Fifth War Loan to 
back the attack and buy more than before. 


Inasmuch as all are familiar with the 
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aims and purposes of these drives and 
the daily newspapers and radio are car- 
rying all of the publicity that seems nec- 
essary, this committee desires only to 
call it to the attention of the profession 
through regular channels, with the fol- 
lowing observations and suggestions : 

1. Due to the organization perfected 
in most states in connection with previ- 
ous drives, it is assumed that each state 
has its chairman, its committees and 


‘most of the other machinery appropri- 


ate to function. 


2. This committee believes the same 
state quotas for dentists as were au- 
thorized in the Fourth War Loan Drive 
will be suitable for the Fifth Drive, 
which, for the State of Illinois is $918,- 
600. 

3. It has been suggested that it may 
be possible to secure franking privileges 
for the mailing of an application blank 
to members of the profession and that 
each dental chairman make an effort to 
secure this privilege from the local Treas- 
ury War Finance Committee. For the 
purposes of compilation, a suggested 
form, to be filled out by each dentist is 
attached, together with the address of 
the principal sub-office of the Treasury 
Department War Finance Committee in 
your state. Dental chairmen are urged 
to communicate with these officials and 
work in close harmony and cooperation 
with them. 


4. The War Service Committee and 
the Treasury Department, for the pur- 
poses of this drive, are interested of 
course in the actual purchase of bonds, 
but the report of the total figures for 
each state is of paramount importance, 
so that dentistry may receive its proper 
credit. In requesting a report from each 
dentist, of his purchase, it is not neces- 
sary that he identify his investment, un- 
less he desires to do so. In other words, 
an unsigned record of his purchase will 





constitute a sufficient record for the 
purposes of compilation. 

With the amount of additional time 
given by the Treasury Department to 
prepare for the Fifth War Loan Drive, 
it is urgently requested that all state of- 
ficers begin immediately to enthuse their 
committees to really make this drive an 
outstanding success. It is most important 
that each dentist in the state be con- 
tacted and presented with a form on 
which he can indicate the amount of 
bonds he proposes to purchase during 
the drive. This may be done by personal 
solicitation, mail, or through the medium 
of state and local journals ; but the main 
objective to be attained is the prompt 
return of these individual statements. On 
the basis of these returns, state officers 
will be able to arrive at their totals and 
communicate them promptly to the War 
Service Committee. It should be empha- 
sized that, whatever purchases are made 
by the dentist—whether through his den- 
tal society, his bank, or any other group 
or organization—he should report to his 
dental society so that it may be applied 
to the state quota for dentists. This plan 
will not interfere with the totals or 
quotas set up by the state and local War 
Finance Committees, but simply reflects 
the amounts subscribed by members of 
the dental profession. 

In spite of the short period of time 
permitted for preparation for the Fourth 
War Loan Drive, the great majority of 
states reporting vastly exceeded their 
quotas, and with the dental profession 
better organized for the forthcoming 
drive it is confidently believed that the 
$12,000,000 national figure will be con- 
siderably oversubscribed. 

In the following article a list of the 
securities which will be .sold under the 
direction of the state War Finance Com- 
mittees is given. 

All Together Now—Let’s Go! Will 
we let down the fighting front—our col- 
leagues—our friends—our patients—and 
all other patriotic Americans?—C. Wil- 
lard Camalier, chairman. 


GIVE GOAL OF 
FIFTH WAR LOAN DRIVE 


Henry Morgenthau, Jr., Secretary of 
the Treasury, has announced that the 
Fifth War Loan will start on June 12 
and run to July 8. The goal will be 
$16,000,000,000, of which $6,000,000,- 
000 is to come from sales of bonds to 
individuals. 

“In the Fourth War Loan,” the Sec- 
retary said, “individuals invested $5,- 
300,000,000. In planning to get $6,000,- 
000,000 of the Fifth War Loan’s $16,- 
000,000,000 goal in individual sales, we 
are asking more than ever before from 
the American people. Fifth War Loan 
goals were set high because the Nation’s 
Treasury must borrow a great deal of 
money this year to keep the war going. 
We will need more than twice as much 
as we can expect to get in taxes. 

“Since January 1, 1944, the direct 
costs of the war have exceeded $23,000,- 
000,000. With the critical phases of the 
war still ahead of us, certainly no decline 
in expenditures is now in prospect. For 
this reason the $16,000,000,000—all of 
which is to be raised from investors other 
than commercial banks—is_ urgently 
needed.” 

The Secretary pointed out that the 
major emphasis throughout the entife 
period of the drive will be placed on the 
quota of $6,000,000,000 for individuals. 

During the period from June 12 to 
June 26, only sales to individuals will be 
reported by the Treasury, although sub- 
scriptions will be received from all non- 
banking investors during the entire pe- 
riod of the drive. The campaign to sell 
to individuals will be supplemented start- 
ing June 26 with an intensive campaign 
to sell all other non-banking investors— 
the quota for which is $10,000,000,000. 


All subscriptions for Savings Bonds 
and Savings Notes processed by the Fed- 
eral Reserve Banks or the Treasury be- 
tween June 1 and July 31, 1944, will 
be credited to the drive. 

The goal and the securities to be of- 
fered were determined by the Treasury 
after consultation with a group of chair- 
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men of the state War Finance Commit- 
tees, officials of the Federal Reserve 
System, a Committee of the American 
Bankers Association and other invest- 
ment authorities. 

The securities, which will be sold 
under the direction of the state War 
Finance Committees, are as follows: 

Series E, F and G Savings Bonds 

Series C Savings Notes 

24% Bonds of 1965-70 

2% Bonds of 1952-54 

14% Notes of 1947 

£% Certificate of Indebtedness 

The 24% Bonds to be offered in the 
drive will be an additional issue of the 
24% Bonds of 1965-70 dated February 
1, 1944, due March 15, 1970, callable 
March 15, 1965. Although the bonds of 
this issue are dated February 1, 1944, the 
interest on the bonds to be sold during 
the drive will accrue from June 26. A 
special coupon will be attached to such 
bonds covering interest that will accrue 
to September 15, 1944, the due date of 
the first coupon. The bonds will be is- 
sued in coupon or registered form at the 
option of the buyers, in denominations 
from $500 to $1,000,000. Commercial 
banks, which are defined for this purpose 
as banks accepting demand deposits, will 
not be permitted to own these bonds 
until February 1, 1954, except for the 
limited investment of time deposits, as 
described below. 

The 2% Bonds will be dated June 26, 
1944, due June 15, 1954, callable June 
15, 1952, and will be issued in coupon 
or registered form at the option of the 
buyers, in denominations of $500 to 
$1,000,000. 

The 14% Notes will be dated June 
26, 1944, due March 15, 1947, and will 
be issued in denominations of $1,000 to 
$1,000,000 and in coupon form only. 

The 4% Certificates of Indebtedness 
will be dated June 26, 1944, due June 1, 
1945, and will be issued in denomina- 
tions of $1,000 to $1,000,000 and in 
coupon form only. 

The Treasury will request that there 
will be no trading in the marketable se- 
curities and no purchases of such securi- 


ties other than on direct subscription 
until after the closing of the drive. 


129 ATTAIN LIFE MEMBERSHIP 
IN STATE SOCIETY 


One hundred and twenty-nine mem- 
bers of the Illinois State Dental Society 
will become life members of the society 
at the end of the current year. Certifi- 
cates were awarded to the new members 
at the recent meeting of the society in 
Springfield so that they might be eligible 
to attend the annual life members’ 
luncheon even though actual life mem- 
bership will not be granted until Decem- 
ber 31, 1944. The names of the new life 
members, listed by components, follow : 

G. V. Black: Hugh McDermott, A. 
Eugene Seymour and Guy H. Traylor; 
Champaign-Danville: Guy W. Akerly, 
Frederick L. Kroner; Chicago: V. John 
Brookes, George Ambuehl, Alfred G. An- 
derson, George Appel, Clarence E. 
Bancherel, Frank M. Berg, Gordon C. 
Berg, Harold H. Berman, Russell F. 
Berner, B. Z. Black, Herbert L. Boman, 
E. F. Bommerscheim, William O. Bras- 
mer, Arno L. Brett, Ambrose C. Brown, 
Leo J. Cahill, Arthur N. Cigrand, Har- 
old S. Condit, Walter J. Davidson, Clar- 
ence H. Davies, Reuben R. Davy, Harry 
Epstein, Wilson Fisher, F. W. Fuermann, 
O. E. Gilbertson. 


Louis S. Goldstein, S. H. Goodfriend, 
Earl E. Graham, John A. Hagan, 
Charles Hainz, L. F. A. Hein, Gabriel 
J. Heyboer, Harold A. Hooper, Marie 
J. Hrusa, Bessie A. Jaeger, Charles P. 
Janicki, Robert W. Joffee, G. E. John- 
son, Benjamin R. Jones, Lillian Kadlec, 
Harry Kahn, Israel I. Kaplin, Lewis S. 
Koffman, Leo W. Kremer, Samuel 
Krongrade, A. E. Lebowitz, Jules Le 
Grand, A. Florence Lilley, Edward W. 
Luebke, Thomas C. McClintock, Noel 
M. Maxson, L. Myron Mikulas, E. L. 
Montgomery, John J. Moran, Levon B. 
Mugalian. 

Mary Newell, Carl H. Norgren, E. W. 
Nystrom, George R. Olfson, Peter Ovit- 
sky, F. Leo Pierce, Edward R. Pihlfeldt, 
Herbert S. Ray, Otto C. Reithel, Solo- 
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mon Ritter, William A. Schwab, Milton 
D. Schwartz, Otto W. Silberhorn, Wil- 
liam G. Skillen, Frank L. Sladek, Mil- 
ford S. Sorley, W. LeRoy Spencer, Leon 
M. Stern, Nathaniel A. Stone, Carl D. 
Tay, Peter J. Teeling, C. J. Thomas, 
Isaiah Trossman, Myron J. Umbach, 
Arthur H. Volkman, James B. Web- 
ster, Harold G. Wedell, Harry Wein- 
field, Isador Weisbach, Leon Wineberg. 

Decatur: Austin C. Stiles; Eastern II- 
linois: Robert R. Burke, G. M. Trafton ; 
Fox River Valley: Paul L. Hoadley, 
Ernest G. Miller, Henry R. Rovelstad, 
Harry E. Smith, James W. Stubbs, P. 
B. Underwood; T. L. Gilmer: Edmund 
L. Yard; Kankakee: A. E. Halbmaier ; 
LaSalle: Hugh Edwin Black, Harry D. 
Mason, William G. Metcalf, Carl E. 
Tesche; McLean: G. L. Fearheiley, 
George W. Sargeant; Madison: R. E. 
Baumann, Walter W. Emons, Harvey 
H. Levi, William A. McCracken; Pe- 
oria: Albert Applebaum, Walter L. 
Bayne, Raymond Clements; Rock 
Island: E. G. Flatley, Arthur E. Glawe, 
Charles W. Motz, George A. Parks; 
St. Clair: John N. Collins, Raymond A. 
Kyle, John T. Murphy, Thomas E. 
Prosser ; Southern Illinois: John J. Cor- 
lew, O. E. Spiller; Wabash: Earl N. 
Henderson; Warren: Milo H. Cabeen; 
Will-Grundy: Dale H. Hoge, Loyd M. 
Stevens; Winnebago: Eugene A. Spaf- 
ford. 


JOURNAL TO PUBLISH 
THIRD ANNUAL DIRECTORY 


The annual alphabetical directory of 
members of the Illinois State Dental So- 
ciety will be published in the August 
issue of the ILtINoIs DENTAL JOURNAL. 
Members who have not paid their dues 
are urged to do so at once so that their 
names may appear in the listing. 

Any changes of address or change in 
military ranks should be sent to the office 
of the secretary, Dr. L. H. Jacob, 634 
Jefferson Building, Peoria 2, Illinois, by 
July 15. Changes received after that 
date cannot be used. 


FEDERAL JURY INDICTS 
U. S. DENTAL COMPANY 


An indictment charging illegal inter- 
state traffic in dentures was returned by 
the federal grand jury on May 4 against 
the United States Dental Company, of 
Chicago. The three persons named in 
the indictment were Voyle C. Johnson, 
his wife, Margaret M. and Mary E. Lay- 
ton. 

The case, which will come to trial 
within the next few months, is a test of 
the validity of the Traynor mail-order 
denture bill passed by Congress in De- 
cember 1942. Specifically the case will 
test the validity of the dental practice 
acts of Indiana, Michigan and Wiscon- 
sin. These three states are the ones 
named as having had dentures mailed in 
to them. 

The Traynor law prohibits the mailing 
of dentures made from impressions other 
than those made by licensed dentists into 
states which have enacted laws barring 
this type of denture. 

The specific indictment against the 
Johnsons and Miss Layton charges them 
on eleven counts of mailing to Wiscon- 
sin, Indiana and Michigan dentures 
made from impressions mailed in by cus- 
tomers. 

The law has not yet been tested. One 
case in the East was thrown out on a 
technicality. 


ARMY DENTAL CORPS 
RECORD FOR YEAR 


More than 10,500,000 admissions for 
treatment. during the calendar year of 
1943 is the record of the army dental 
corps according to a recent announce- 
ment. It is also shown that more than 
31,000,000 sittings and approximately 
24,000,000 fillings and 856,000 artificial 
dentures were furnished. In addition, 
more than 6,000,000 teeth were re- 
placed by dentures and_bridgework ; 
which was more than the total number 
of teeth extracted. The present figure 
for the number of dentists in the army 
dental corps is 15,000. 
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PROCEDURES FOR RELOCATING 
DENTISTS AND PHYSICIANS 


C. Willard Camalier, chairman of the 
War Service Committee of the Ameri- 
can Dental Association, has asked that 
the following information relative to the 
relocation of physicians and dentists in 
communities needing their services be 
given to the members of the dental pro- 
sion. 

The U. S. Public Health Service will 
pay to a qualified physician or dentist, 
who will relocate his practice to a com- 
munity needing his services, an allow- 
ance of $250 a month for three months, 
plus actual costs of travel and transpor- 
tation of the doctor, his family, and 
household effects. Of the total, three- 
fourths is contributed by the Public 
Health Service and one-fourth by the 
community requesting the doctor. 


Any physician or dentist who takes 
advantage of this plan is as free as any 
other private doctor. The only require- 
ment is that he practice at least one 
year in the new location. 


The sole function of the Public Health 
Service is to bring together the needy 
communities and the physicians and 
dentists volunteering to serve in needy 
areas. 

What the Community Does.—1. Any 
municipality, county, or other local gov- 
ernment subdivision may apply for as- 
sistance. Application blanks are re- 
quested from the state health depart- 
ment. 2. A legally authorized represent- 
ative of the community—such as the 
mayor, city manager,’ county judge— 
executes the formal application. 3. The 
community forwards the formal applica- 
tion with $300 to the state health de- 
partment for approval. The state health 
department forwards the approved ap- 
plication and the $300 to the U. S. Pub- 
lic Health Service. The community’s 25 
per cent obligation will be about $300. 
If it exceeds $300, the community remits 
the balance, on request of the U. S. 
Public Health Service. If it is less, the 
excess will be refunded to the com- 
munity. 


What the Physician or Dentist Does— 
1. The physician or dentist must be ad- 
mitted to practice by the state of licens- 
ure having jurisdiction over the new lo- 
cation. 2. He secures from the U. S. 
Public Health Service a War Manpower 
“Application for Relocation.” He ex- 
ecutes this form and files it with the 
chairman of his state Procurement and 
Assignment Service. If he is not cur- 
rently practicing, he files with the chair- 
man, state Procurement and Assignment 
Service, of any state in which he is ad- 
mitted to practice. At the same time, he 
expresses his willingness to relocate under 
the provisions of Public Law 216. 3. 
When satisfactory arrangements have 
been concluded with an applicant com- 
munity, the U. S. Public Health Service 
sends the doctor “Relocation Agree- 
ment” forms. The physician or dentist 
executes his part of this agreement to 
practice for at least one year in the com- 
munity needing his services. 

What the U.S. Public Health Service 
Does.—The Public Health Service re- 
ceives the community’s application ap- 
proved by the state health department. 
2. The Service completes the “Reloca- 
tion Agreement” with the physician or 
dentist who is willing to practice in that 
community and who has the necessary 
permit to practice. 3. The Public Health 
Service pays the travel and transporta- 
tion costs. At the end of the first, second 
and third months of practice in the new 
location, the Public Health Service pays 
the relocation allowance direct to the 
physician or dentist. 


CHICAGOAN HEAD OF 
STATE MEDICAL SOCIETY 


Robert S. Berghoff, of Chicago, was 
elected president-elect of the Illinois 
State Medical Society at its recent meet- 
ing in Chicago. Everett P. Coleman, of 
Canton, was installed as president of the 
society for the coming year. Other offi- 
cers elected were: first vice-president, 
Harry M. Hedge, Chicago; second vice- 
president, W. C. Blaine, Tuscola; secre- 
tary-treasurer, Harold M. Camp, Mon- 
mouth. 
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NEW RULING FOR 
DENTAL TECHNICIANS 


The War Service Committee of the 
American Dental Association under the 
chairmanship of C. Willard Camalier 
has received a reply from Collis Stock- 
ing, chairman of the Essential Activities 
Committee of the War Manpower Com- 
mission, relative to the draft status of 
dental laboratory technicians. The text 
of the reply follows : 


This is in further response to your letters 
of March 23 and April 24 relative to your 
request that senior dental technicians over 30 
years of age should be added to the List of 
Critical Occupations. 

The War Manpower Commission’s Inter- 
departmental Committee on Essential Activi- 
ties composed of representatives of the War 
Department, Navy Department, Selective Serv- 
ice, War Production Board, War Manpower 
Commission, and Department of Agriculture 
has given very careful consideration to this 
request and has decided to continue to ex- 
clude the occupation from the List. 

The Committee felt that since the dental 
technician was listed under Group 32, Health 
and Welfare Services of the List of Essential 
Activities and your request was limited to 
technicians over 30 years of age, the present 
procedure of Selective Service, of considering 
for deferment those over 26 years of age 
engaged in an essential activity would give 
this occupation ample protection. 


Apparently, the various recommenda- 
tions and protests to the War Manpower 
Commission and Selective Service, and 
the present status of the armed forces, 
brought about a reconsideration of the 
manpower problem, with the result that 
Gen. Hershey has recently issued a mem- 
orandum changing the policy to be fol- 
lowed by local boards in the classification 
of registrants by age groups, by the fol- 
lowing wording : 

Part VI—Special Policies and Pro- 
cedures 


1. Determination of the status of a regis- 
trant with respect to an activity in war pro- 
duction or in support of the national health, 
safety or interest. It is the function of the 
local board, except as otherwise provided in 
Part II of this memorandum, to determine the 
status of a registrant with respect to an ac- 
tivity in war production or in support of the 
national health, safety or interest. The in- 


formation contained in the List of Essential 
Activities prepared by the War Manpower 
Commission*** is used by the United States 
Employment Service in connection with the 
recruitment, transfer, and placement of work- 
ers. The activities contained in this list repre- 
sent on a national basis the most important 
activities in war production and in support 
of the national health, safety or interest. The 
List of Essential Activities should be used by 
the agencies of the Selective Service System 
as a guide and should be considered in oc- 
cupational classification matters along with 
all other available information. Under pres- 
ent circumstances, local boards are warranted 
in determining that registrants engaged in 
many activities not contained on this list are 
engaged in activities in support of the national 
health, safety or interest and that it is tHe 
responsibility of the local board to make this 
determination. For the guidance of the local 
board, consideration for occupational defer- 
ments may be given on a local basis to regis- 
trants engaged in activities which are related 
to utilities, food, clothing, fuel, housing, 
health, safety and other services or endeavors 
required for the preservation and effectiveness 
of the life of a nation at war. 


In the release, also, it is brought out 
that the rigid requirements for occupa- 
tional deferment for registrants in the 
eighteen through twenty-five year old 
group remain the same ; but 


Registrants in the 26 through 29 year old 
group who are found to be “necessary to and 
regularly engaged in” an activity in war pro- 
duction or in support of the national health, 
safety or interest, have the prospect, accord- 
ing to the memorandum sent to local boards, 
of remaining in civilian life for the time be- 
ing, subject to adjustment as the needs of 
the armed forces change. 

The prospect for registrants ages 30 through 
37, regardless of their physical condition, 
and for registrants of any age who are either 
disqualified for general military service or 
qualified for limited military service only, 
and who are regularly engaged in and who 
remain in activities in war production or in 
support of the national health, safety or in- 
terest is that they will remain in civilian life 
for an indefinite period, subject to adjust- 
ment as the needs of the armed forces change. 


In individual meritorious cases, it is 
urged that state Military Affairs Com- 
mittees, dental laboratories and inter- 
ested dentists make the proper interces- 
sions with local boards in behalf of these 
men, stressing the position that dental 
technicians, under the supervision of the 
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dental profession, hold in support of the 
national health, safety and interest; see- 
ing that appeals are taken when neces- 
sary to the state Selective Service Di- 
rector and to Washington, if unsuccess- 
ful at the state level. 

It is hoped, in view of the above atti- 
tude expressed by the War Manpower 
Commission, and that of selective serv- 
ice, that the dental laboratory situation 
will become more stabilized. 


TERMINATION OF MAC 
COMMISSIONS 


Accepted medical, dental and veteri- 
nary students who have elected to retain 
their appointments in the Medical Ad- 
ministrative Corps, Army of the United 
States, will be discharged from such ap- 
pointments for the convenience of the 
government under the following circum- 
stances : 

1. Discontinuance of medical, dental 
or veterinary education. 

2. Matriculation at an unapproved 
school of medicine, dentistry or veter- 
inary medicine. 

3. Failure to complete full course of 
medical, dental or veterinary instruc- 
tion. e 

4. Failure to secure appointment in 
the medical corps, Army of the United 
States, within one year after completion 
of the prescribed full course of medical 
instruction, or failure to secure appoint- 
ment in the dental or veterinary corps, 
Army of the United States, within three 
months after completion of the pre- 
scribed full course of instruction. The 
number selected will depend on require- 
ments within authorized procurement 
quotas. 


PERSONNEL CHANGES 
IN P. AND A. SERVICE 


Comdr. Maxwell E. Lapham (MC), 
U.S.N.R., whose serious illness several 
months ago forced him to relinquish his 
duties as executive officer of the Pro- 
curement and Assignment Service, has 
been ordered to active duty at the Naval 


Hospital, San Diego, Calif. Dr. Lapham 
rendered distinguished service to the 
Procurement and Assignment Service 
and to the professions with which it 
deals. Dr. Paul C. Barton, acting execu- 
tive officer in Dr. Lapham’s absence, has 
been appointed executive officer by the 
directing board. The board also ap- 
pointed Dr. Deane F. Brooke to the as- 
sistant executive officer’s position vacated 
by Dr. Barton. Dr. Barton, the new ex- 
ecutive officer, is known to most chair- 
men. Dr. Brooke before the war was in 
practice in Barrington, IIl., and has 
served the Procurement and Assignment 
Service in a dual capacity for almost 
two years—as liaison officer for the Pub- 
lic Health Service and as head of the 
field service section of the Central office. 


A.D.A. PUBLISHES LIST 
OF ACCEPTED PRODUCTS 


In order that every member of the 
American Dental Association may have 
readily available a complete list of the 
commercial products which are currently 
accepted by the Council of Dental 
Therapeutics, such a list was published 
in the June issue of the Journal of The 
American Dental Association. 

The Association is urging that the 
slogan “In your patients’ interest—use 
and prescribe Council Accepted products 
exclusively,” be adopted by all members. 

The new edition of “Accepted Dental 
Remedies” is now ready for the press 
and it is anticipated that the book will 
be available early in July. 


NORTHWESTERN ALUMNI 
TO MEET JUNE 13-14 


The alumni of Northwestern Univer- 
sity Dental School will hold its annual 
homecoming in the college building on 
June 13. Winfield Fisher will have 
charge of the scentific program. The 
annual golf tournament will be held at 
the Westward Ho Country club on the 
following day, June 14. 
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DENTAL DEALERS TO CLOSE 
SATURDAYS FOR SUMMER 


During the months of July and August 
dental dealers in Chicago will close on 
Saturdays. This policy has been in effect 
for the past two years. 


A.M.A. MEETING IN 
CHICAGO JUNE 12-16 


The regular annual meeting of the 
American Medical Association will be 
held at the Palmer House in Chicago 
June 12-16. The curtailed type of meet- 
ing which was held last year has been 
abandoned and this year’s session will 
be complete with a full program of ex- 
hibits and section meetings. 


The commercial and scientific exhibits, 
the general sessions and the meeting of 
the House of Delegates will be held in 
the Palmer House. The registration and 
some of the section meetings will be at 
the Stevens hotel. The Morrison and 
Sherman hotels will also be utilized for 
some of the Association’s activities. 


RESTRICTIONS FOR 
PREDENTAL STUDENTS 


The Selective Service System has an- 
nounced new restrictions on the defer- 
ment of predental students. The new 
restrictions are a result of the increased 
military demand for registrants in the 
eighteen to twenty-six year age group. 
Excerpts from the statement issued by 
Gen. Lewis B. Hershey follow : 


The telegram concerning students rescinds 
instructions sent out April 4 regarding their 
occupational deferment by imposing severe 
limitations. It provides that state directors 
will recommend exceptions to the general 
restriction against the occupational deferment 
of certain students and internes in the 18 to 
26 year old group by indicating on special 
forms their recommendation and the defer- 
ment time specified as follows: 


(2) Registrants pursuing full-time 
courses of study in medicine, dentistry, vet- 
erinary medicine and osteopathy, in recognized 
schools of medicine, dentistry, veterinary 
medicine and osteopathy until their gradua- 
tion. 





(3) Registrants pursuing full-time courses 
of study in pre-medicine, pre-dentistry, pre- 
veterinary medicine, pre-osteopathy and pre- 
theology until their graduation if they are in 
recognized colleges and universities provided 
such registrants have been accepted for ad- 
mission in and will matriculate and enter into 
actual classroom work in a recognized school 
of medicine, dentistry, veterinary medicine, 
osteopathy or theology on or before July 1, 
1944. 

(4) Registrants having completed their 
professional training and preparation as med- 
ical doctors, dentists, or osteopaths and are 
undertaking further studies in a hospital or 
institution giving a recognized internship, 
provided the total period of such internship 
shall not exceed nine months. 


The following statement was issued by 
the War Service Committee of the Amer- 
ican Dental Association : 


The decision to limit the acceptances of 
predental students for matriculation and in 
actual classroom work in a recognized school 
of dentistry on or before July 1, 1944 is not 
in accordance with the desires or the recom- 
mendations of the Directing Board of Pro- 
curement and Assignment, the Advisory Com- 
mittee on Dental Education of the Procure- 
ment and Assignment Service, nor of the 
War Service Committee, and strong recom- 
mendations have been made to postpone the 
time until the entering classes in the fall. If 
these recommendations should be accepted, it 
will protect the fall classes and give an op- 
portunity for the above mentioned agencies, 
working with the National Selective Service 
Headquarters, to consider a different program 
which might be more effective to all con- 
cerned. 


Dr. J. Ben Robinson, chairman of 
the Advisory Committee on Dental Ed- 
ucation, Procurement and Assignment 
Service, said : 


Under date of April 11, 1944, Maj. Gen. 
Lewis B. Hershey issued a directive bearing in 
part on the status of dental and predental 
students. 

It is to be noted that this directive termi- 
nates on July 1, 1944, the right of local draft 
boards to defer premedical and predental stu- 
dents. C. Willard Camalier, chairman of the 
War Service Committee of the A.D.A., and 
member of the Board of Procurement and 
Assignment Service, and I, as chairman of 
the Advisory Committee on Dental Educa- 
tion, the Procurement and Assignment Serv- 
ice, have been working diligently to adjust 
favorably the serious situation which the di- 
rective has created. In order that we might 
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have a clear understanding of the effect of 
the directive on dental school enrollments in 
1944, dental schools were requested to send a 
statement of the number of civilian students 
now on deferment who would be enrolled 
between July 1 and December 31, 1944. Re- 
ports show that twenty-five dental schools 
will convene their classes as of that period 
and that 792 dental students are involved. 


On April 13, the chairman of the Execu- 
tive Council of the American Association of 
Medical Colleges met in Washington with 
the Committee on the Relationships of Higher 
Education and the Government of the Amer- 
ican Council on Education to attempt some 
adjustment of the situation as it relates to 
medical students. The conclusions reached at 
that meeting are included in the following 
passage from a letter issued by the Chairman 
of the Executive Council of the A.A.M.C. 


“After consideration of all factors involved, 
it is the recommendation of the Executive 
Council that medical schools whose next in- 
coming class is scheduled to begin instruction 
not later than next October matriculate on 
June 30 all civilian students accepted for that 
class who are under occupational deferment 
and assume technical responsibility for the 
class room instruction in appropriate subjects, 
which may include courses in the premedical 
sciences conducted in the university, particu- 
larly in instances where students must com- 
plete their minimum premedical requirements. 


“It is our further recommendation that as 
far as possible the instruction be carried on in 
the medical school or in thg university of 
which the school is a part rather than have 
the students continue in the colleges where 
they may now be enrolled, especially if the 
college is unconnected with a medical school. 
In occasional instances it may be necessary 
that the students continue their preparation 
where they are now enrolled because of 
course schedules necessary to complete the 
premedical requirements. Whenever possible, 
however, they should be brought to the medi- 
cal school. ... 


“The plan as outlined has the approval of 
General Hershey, Director of Selective Serv- 
ice, and the endorsement of the Committee 
on the Relationships of Higher Education 
and the Government of the American Coun- 
cil on Education.” 


When it was suggested that I send these 
conclusions as directions to the deans of den- 
tal schools, we hesitated because it seemed to 
us that the arrangement agreed to by the 
chairman of the Executive Council of the 
A.A.M.C. and the Committee on the Rela- 
tionships of Higher Education and the Gov- 
ernment violates the spirit of the directive 
issued to draft boards by General Hershey on 


April 11. In the circumstances, I delayed 
sending to dental schools a report of the com- 
mittee’s action until I should have before me 
an official notice of the sanction of that agree- 
ment by National Selective Service. I take 
the position that the deans of dental schools 
of the United Staetes would not care to par- 
ticipate in a plan that might be in conflict 
with the spirit of the formal directives issued 
by Selective Service. 


Under date of April 15, 1944, General 
Hershey wrote Governor McNutt, chairman 
of the War Manpower Commission, a letter in 
answer to a report from the chairman that 
the date of the April 11 statement be ad- 
vanced to October as follows: 


*‘No exceptions will be made as respects the 
date of July 1. We shall, as in the past, give 
full faith and credit to the certificates of pro- 
fessional colleges as to the status of students 
matriculated therein and engaged in actual 
school room work within the school or under 
its immediate supervision.” 


When General Hershey says, “We shall, as 
in the past, give full faith and credit to the 
certificates of professional colleges,” he expects 
dental schools to treat the directive of April 11 
in good faith. Therefore, the situation seems 
to stand squarely on the language of the di- 
rective. Dental schools can matriculate stu- 
dents only when they begin study, under the 
school’s immediate supervision. 


Your representatives in Washington are 
working diligently to adjust this very difficult 
situation. They recognize the ultimate effect 
upon available health services if something is 
not done to keep for the dental school enroll- 
ments those candidates who were scheduled to 
enter school in a civilian status, in order to 
maintain current enrollments that would in- 
sure the flow of dentists into the profession. 
We are encouraged to believe that an early 
and satisfactory settlement will be reached. I 
shall notify you promptly of any important 
developments. 


In the meantime, dental schools will con- 
tinue to treat accepted civilian students as 
though they will enter dental school under 
Selective Service deferment. Those who have 
been admitted to school should be encour- 
aged to continue their professional educa- 
tion under their present deferments. It may 
be desirable to notify all deferred students to 
file 42-A Special Forms with their local draft 
boards before they are called for their pre- 
induction physical examinations. If they are 
called for induction, it is suggested that they 
resort to appeal. There is no doubt that some 
students will be lost, but the appeals will 
provide a delaying action that will give us 
time to complete our task. 
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STATE PROGRAM PREPARES 
DRAFTEES FOR SERVICE 


Corrective surgery performed under 
the Illinois rehabilitation program set up 
by Gov. Green has made 2,500 draft 
registrants available for military service 
and more than 2,000 of these already are 
in uniform, Paul G. Armstrong, state 
director of selective service, said recently. 
The remainder are awaiting orders. 

Arrangements for treatment of those 
afflicted by hernia, hemorrhoids and vari- 
cose veins—all causes for rejections—and 
who cannot afford hospital and surgical 
expense may be made through local draft 
boards. In Cook county an additional 
office is open daily in room 716, 105 
Monroe street. At present 267 draft 
registrants are waiting to be sent to hos- 
pitals. 

“Registrants receiving benefits of the 
corrective surgery,” Armstrong said, “are 
operated on by skilled and reputable 
surgeons and treated in such hospitals 
as Illinois Research, Michael Reese, Bill- 
ings, Cook County, University, Evanston, 
Wesley Memorial, Mount Sinai, and in 
state hospitals in Chicago, Peoria, Lin- 
coln, Manteno, Anna, Dixon and Alton.” 


ANNUAL BOOK REVIEW 
ISSUE SET FOR SEPTEMBER 


The book review issue of the ILLINoIs 
DentaL JourNAL which was published 
in September of last year had such an 
enthusiastic reception that it has been 
decided to make the issue an annual one. 
This year’s will also be published in Sep- 
tember and several articles of a related 
nature are planned as well as reviews 
of many new dental books. 


OHIO POSTGRADUATE 
COURSES IN DENTISTRY 


Postgraduate courses that are espe- 
cially designed for the general practi- 
tioner who may wish to amplify his 
training in any of the following fields: 
oral surgery, prosthodontia, radiology, 
crown and bridgework, operative den- 
tistry and root-canal therapy will be 
given by the College of Dentistry of the 


Ohio State University at Columbus from 
June 12 through June 23. 

The length and dates of the various 
courses are : 

Oral surgery 

Prosthodontia 

Crown and bridge 

Operative dentistry 

Root canal therapy June f2 to 16 

Radiology June 19 to 23 

Fees for the courses will be $50 a week, 
with registration limited to ten in each 
course, with the exception of prostho- 
dontia, which will be $100 for the week’s 
course, with the registration limited to 
five. 

Further information and application 
blanks can be secured from the office 
of the dean, College of Dentistry, Ohio 
State University, Columbus. 


June 12 to 16 
June 12 to 17 
June 12 to 16 
June 12 to 16 


FEDERAL POSITIONS FOR 
DENTAL HYGIENISTS 


The United States Civil Service Com- 
mission is continuing to recruit dental 
hygienists for federal positions. Experi- 
ence is no longer necessary. 

Completion of a full course leading 
to graduation from a recognized school 
of oral hygiene and registration as a den- 
tal or oral hygienist in a state, territory 
or the District of Columbia will qualify 
applicants. Students enrolled in schools 
of oral hygiene may apply for federal 
positions when they are within nine 
months of completion of the course and 
may enter on duty on completion and 
registration. There are no age limits for 
the positions and no written tests. Ap- 
pointees receive $1,970 a year entrance 
salary, which incorporates compensation 
for the eight hours of overtime included 
in the present forty-eight hour federal 
work week. The majority of positions 
are in Army hospitals and dispensaries 
throughout the country, particularly in 
the West and Southwest. Vacancies may 
occur also in the Veterans Administra- 
tion and the Public Health Service. Ap- 
plications should be filed with the Civil 
Service Commission, Washington, 25, 
D.C. 
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W. C. Hutu, Executive Assistant, 
United States Civil Service Commission, 
Washington, D. C. 


SUMMER ROUND-UP BY 
HYGIENE INSTITUTE 


The Dental Hygiene Institute of Chi- 
cago, working through the public wel- 
fare chairmen of the various branches 
of the Chicago Dental Society, has been 
making arrangements for dentists to do 


summer round-up examinations of pre- 
school children. Parent-teacher organ- 
izations are contacting dentists direct in 
some communities. The Institute is very 
anxious to keep its records complete and 
would therefore appreciate if all den- 
tists making these examinations would 
send in reports giving the name of the 
school and the number of children ex- 
amined. The address of the Institute is 
30 North Michigan Avenue, Chicago. 


DENTAL DEALERS LIST TAX EXEMPT ITEMS 
(Continued from page 257) 


Dental napkins (tray, etc.) 


Discs 
Hypodermic & suture needles 
Impression compounds & materials 


when sold to commercial laboratories) 
Investment compounds & materials 
Metallic & other bands (when used for 
matrices ) 
Orange wood points & sticks 
Paper headrest covers 


Points (abrasive) 
Polishing cups, brushes, strips & disks 


’ Polishing points (carborundum, etc.) 


Polishing substances, pumice, rouge, 
whiting, zinc oxide (except when med- 
icated & used by dentist) 

Separating media 

Stones (polishing) 

Tin Foil 

Towels, (Paper & Cotton) 


SPRINGFIELD SHOTS 
(Continued from page 259) 


intern in the oral surgery department at 
Cook County hospital, Sot time off to 
go to Springfield. 

Harold Oppice, incoming president of 
the Chicago Dental Society represented 
that component at the meeting; Mrs. 
Oppice looked very lovely in a gray suit. 
The man who intrigued us was the little 
guy who came into the first general ses- 
sion with his newspaper, resolutely sat 
himself. down in the last row and read 
the paper during the whole of the presi- 
dent’s address, then got up and left. 
A.D.A. Lon Morrey was around with his 
Rooseveltian cigarette holder and cor- 
dial smile; a swell guy. Howard A. 
Moreland, who discussed the address of 
the president, is a very distinguished 
gent with his shock of grey hair and his 
slightly southern accent. 

Other Chicago officers present at the 
state meeting were Joe Zielinski, presi- 
dent-elect, Bob Humphrey, vice-presi- 
dent, Harry Hartley, secretary and 


Jimmy Keith of Here and There, new 
treasurer of Chicago. Our neighbor, 
Uncle George Schmidt, played eight holes 
of golf Sunday with Guy Miller, Jerry 
Couch and Bob Bailey; then too much 
rain. Sadie Alloway, the encyclopedia 
of Illinois dentistry, kept things rolling 
during the meeting. L. H. Wolfe, of 
Quincy, was sick in St. Mary’s hospital 
at’ the time of the meeting; it was the 
first opening session he had missed since 
1907. 

Did you notice Jerry Wilher’s salvage 
signs about the hotel; the verses and 
drawings were certainly catchy. Frank 
Hurlstone hid behind the red, white and 
blue posies at the banquet, but when he 
finally got up and talked he did a swell 
job; there were about four hundred and 
fifty present at the banquet, with one 
big table of ladies and one large table 
for the army and navy. And these are 
a few of things heard and seen at the 
1944 state meeting —W. P. S. Jr. 
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THE NOTEBOOK 








Caries:—The attempt to produce caries on 
extracted teeth by different experiments with 
acids failed. In these experiments the or- 
ganic structures remain intact and only the 
entirely calcified parts of the enamel are dis- 
solved. Impregnating the enamel with silver 
nitrate the organic parts are stained while 
the entirely calcified parts resist staining. 
Comparing both results with ground sections 
through beginning caries of enamel we find a 
great similarity of caries with the pictures pro- 
duced by silver nitrate and none with the 
results of acid action. That demonstrates that 
caries is the opposite of acid action, namely a 
proteolytic one, produced by invading micro- 
organisms along the organic roads, the sur- 
rounding higher calcified parts resisting 
longer.—Gottlieb, B. The New Caries Con- 
cept. J. Wis. St. D. Soc., 20:87 (May) 1944. 


Sulfonamide Inhibiting Action of Procaine:— 
Peterson and Finland point out that the meth- 
ods for determining sulfanilamide depend on 
diazotization and the coupling of the resulting 
diazo compound to produce an azo dye which 
can be easily estimated by colorimetric com- 
parison. The reaction depends on the presence 
of an amino group substituted in the benzene 
ring and can therefore be used for the esti- 
mation of any derivative of sulfanilamide or 
for any related aromatic compound in which 
the amino group is free or can be freed by 
hydrolysis. Recognition of this fact has served 
to explain inconsistencies in the determination 
of sulfonamide drugs in body fluids. Procaine, 
which is the local anesthetic most commonly 
employed in obtaining such body fluids, is 
B-diethylaminoethyl-p-aminobenzoate and thus 
has a free aryl amine which may enter into 
this reaction. Procaine hydrochloride em- 
ployed in local anesthesia may inhibit the 
action of sulfonamides in human blood. The 
authors present case reports illustrating the 
local sulfonamide inhibiting action of pro- 
caine. They find that procaine hydrochloride 
in amounts ordinarily employed for local an- 
esthesia may be absorbed into the circulation 
in sufficient concentration to exert a definite 
inhibiting effect on the sulfonamides that may 
be present in the blood. Infection introduced 
into an area which has been infiltrated with 
procaine may become established locally in 
spite of the continuous presence in the body 
of bacteriostatic concentrations of sulfonamide 
drugs. It is desirable to use local anesthetic 
drugs other than paraaminobenzoic acid de- 
rivatives for infiltration when performing ex- 


ploratory punctures of potentially infected 
areas. Procaine, or similar anesthetics of the 
paraaminobenzoic acid series, should also be 
avoided in extensive operative procedures on 
patients having severe infections which rapid 
and effective action of sulfonamide drugs is 
essential—Peterson, O. L. and Finland, M. 
with technical assistance of Mildred W. Barnes 
and Clare Weber. Sulfonamides Inhibiting 
Action of Procaine. Am J. Med. Scs. 207:175 
(Feb.) 1944 via J. A. M. A. 125:231 (May 
20) 1941. 


Mandibular Injection Technic:—The technic 
described below for the mandibular nerve 
block has been used by the author and his co- 
workers for the last twenty years. It has been 
taught to many students at the old New York 
Throat and Lung Hospital and in clinics and 
wherever the author has given post-graduate 
courses. 

The main principle of this technic is that 
at no time is the needle in any way subjected 
to any strain and no: force is used. Trismus 
and breaking of the needle could not possi- 
bly occur because at no time would you in- 
filtrate the internal pterygoid muscle. These 
are two of the major complications in man- 
dibular anaesthesia. 

Let us anatomically locate the pterygoid- 
mandibular space—a triangular area filled 
with areolar tissue where the inferior alveolar 
nerve emerges. It is an inverted triangle, its 
apex, at the bottom, is formed by the attach- 
ment of the internal pterygoid muscle, lat- 
erally by the internal surface of the ramus, 
medially by the internal pterygoid muscle and 
above by the external pterygoid muscle. In 
order to produce mandibular anaesthesia, we 
must deposit our solution in this triangular 
space. 

Before going into minute details of the tech- 
nic, I would like to stress two important 
factors—determining the point of injection 
and the direction of the needle; they cannot 
be too carefully watched. In the following 
description of technic, it is my endeavor to 
clarify and simplify as much as possible. 
To determine point of injection: 

Standing in front of the patient, palpate 
for the external oblique line with finger. Pro- 
ceed backward along the anterior border of 
the ramus which is continuous with the ex- 
ternal oblique line until the palmer aspect 
of the finger is one centimeter above the 
occlusal surfaces of the posterior teeth. In this 
position turn the finger until the finger bulb 
is resting in the depression called the retro- 
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molar triangle. The middle of the fingernail 
is the site of injection (one centimeter above 
the occlusal plane of the posterior teeth). 


To determine direction of needle: 

The direction of the needle should be par- 
allel to or on a plane with the buccal sur- 
face of the posterior teeth. The mucosa is 
painted with tincture of iodine. Holding the 
syringe with a penlike grasp and palpating 
finger in position as outlined above, the needle 
is inserted at the middle of the- fingernail 
(about one centimeter above the occlusal 
surface of the teeth) until it strikes the inter- 
nal oblique line. The needle is now released 
from the periosteum and proceeding inward 
for about one-quarter inch, discharging a few 
drops for the lingual nerve. The needle is 
now directed toward the median line (but 
should never cross the median line) and pro- 
ceeding inward for about two centimeters 
(keeping near bone without any resistance) 
two cubic centimeters of solution are dis- 
charged. 

If the above technic is followed, you can 
readily see that the needle never can infil- 
trate muscle tissue nor is it necessary at any 
time to use force as the needle will readily 
slide into this pocket without any trouble. 
When a very sharp, thin needle is used, the 
patient never experiences any pain.—Boyer, 
Morris J. A Technic for Mandibular Injec- 
tion. Bul. Hudson County D. Soc. 13:10 
(May) 1944. 


Mouth Symptoms:—In Addison’s disease with 
atrophy of the adrenal cortex, there may be 
brownish pigmentation of the oral mucous 
membrane due to a deposit of melanin pig- 
ment in the basal cell layer of the skin. In 
many cases of pregnancy there is a gingivitis 
with edema of the mucous membrane and 
increased vascularity which may pre-dispose 
to infection. The changes are supposedly due 
to the chorionic or anterior-pituitary-like hor- 
mone of the placenta. The condition is 
benefited by estrogenic therapy. Rarely, in 
young women the gums or mucous membranes 
of the oral cavity show edema, ulceration 
and diffuse reddening at the menstrual period. 
The condition has been attributed to ovarian 
disfunction. When bleeding occurs it is known 
as vicarious menstruation. Multiple rarefac- 
tions of bone with the formation of cysts and 
giant cell tumors which occur in cases of 
hyperparathyroidism may affect the gums and 
alveolar margins. Both giant cell epulis and 
giant cell tumors may occur. The condition 
may be diagnosed by the increased blood cal- 
cium and phosphatase.—Geschickter, Charles 
L. Pathology of the Oral Cavity in Relation 
to Systemic Disease. J. Sec. Dist. D. Soc. 
30:111 (Mar.) 1944. 

Fluoride and Dental Caries.—The protective 
action of fluoride against dental caries was 
first indicated by epidemiologic studies’ which 


disclosed an inverse relationship between the 
prevalence rates of dental caries and the flu- 
oride concentration of the municipal water 
supplies. Relatively low incidence of caries 
was found associated with the use of domes- 
tic waters whose fluoride concentration had 
a range of one or more parts per million.’ 
Next, laboratory studies® revealed that salts of 
fluoride could inhibit the experimental pro- 
duction of caries in the molar teeth of rats. 
On the basis of this evidence, clinical investi- 
gations were undertaken in an attempt to 
control dental caries by the prophylactic and 
therapeutic use of fluoride salts. A method 
was devised by Cheyne‘ for the topical appli- 
cation of fluoride to the teeth without the 
attendant danger of its systematic ingestion 
or absorption. Briefly, the method consists in 
thorough cleaning of the teeth, which are 
then isolated by means of cotton rolls and 
dried with compressed air. A solution of 
sodium fluoride is then applied to the crown 
surfaces of the teeth and allowed to remain 
in contact with the surfaces for at least two 
minutes, during which the solution is dried. 
The effectiveness of this therapy was analyzed 
by Cheyne in a group of 27 children with 
carious deciduous teeth as compared to a con- 
trol group with similar lesions who did not 
receive treatment. After a three months 
period dental examination showed that the 
treatment had effected a 50 per cent reduc- 
tion in the incidence of dental caries and had 
been equally effective in suppressing carious 
activity in the preexisting lesions. This ob- 
servation was confirmed by Bibby*® with the 
topical application of 0.1 per cent solution of 
sodium fluoride to one quadrant of the 
mouth, using the other side of the same jaw 
as control. A 40 per cent reduction in the 
activity of caries in the treated quadrant was 
observed in a group of 78 children period- 
ically examined for two years after the treat- 
ment. Knutson and Armstrong* more re- 
cently have used the same procedures, apply- 
ing topically a 2 per cent solution of sodium 
fluoride. Two hundred and _ eighty-nine 
treated children, as compared to 326 control 


3Dzan, H. T.: Endemic Fluorosis and Its Relation 
to Dental Caries, Pub. Health Rep. 53:1443 (Aug. 19) 
1938. 

2Dean, H. T.: Domestic Water and Dental Caries, 
Pub. Health Rep. 57:1155 (Aug. 7) 1942. 

*Miiizr, B. F.: Inhibition of Experimental Dental 
Caries in the Rat by Fluoride and Iodoacetic Acid, 
Proc. Soc. Exper. Biol. & Med., 39:389 (Nov.) 1938. 
Hopcz, H. C., and Finn, S. B.: Reduction in Experi- 
mental Rat Caries by Fluorine, ibid. 42:318 (Oct.) 
1939. 

“Cutynz, V. D.: Human Dental Caries and Top- 
ically Applied Fluorine, J. Am. Dent. A. 29:804 
(May) 1942. 

‘Brissy, B. G.: The Effect of Sodium Fluoride Ap- 
plications on Dental Caries, J. Dent. Research 22:207 
(June) 1948- 

® J. W., and Armstronc, W. D.: The 
Effect of Topically Applied Sodium Fluoride on Dental 
Caries Experience, Pub. Health Rep. 58:1701 (Nov. 
19) 1943. 
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children, exhibited a reduction of 40 per 
cent in the incidence of dental caries. In this 
group the treatment was ineffective in pre- 
venting new attacks by caries on teeth al- 
ready attacked, which was taken as an indi- 
cation that the method was without effect in 
the control of active dental caries. As the 
analysis of activity in caries is dependent on a 
highly subjective criterion, further data will 
be required in order to warrant any definite 
statement as to the therapeutic effect of flu- 
oride. Further, as an excess of fluoride is 
bound to produce chronic dental fluorosis, 
commonly known as mottled enamel, it is 
necessary to determine the minimum effec- 
tive concentration of the element which will 
prevent carious lesions without at the same 
time injuring the teeth. Current Comment 
J.4.M.A. 124:98 (Jan. 8) 1944. 


Penicillin in Cellulitis of Mouth:—Herrell and 
Nichols used penicillin in the form either of 
the sodium salt or of the calcium salt in 6 
cases of extensive cellulitis of the floor of the 
mouth. In 2 cases the cellulitis was compli- 
cated by bacteremia. The use of penicillin 
did not produce toxic reactions. The exten- 
sive cellulitis responded almost dramatically 
to the use of penicillin. If subsequent studies 
show that penicillin therapy will accomplish 
satisfactory results in such cases, it may be 
possible to avoid extensive and radical surgi- 
cal procedures. The use of penicillin may 
shorten the period of convalescence and re- 
duce the hazard of complications associated 
with cellulitis of the mouth.—Herrell, W. E. 
and Nichols, D. R. Penicillin in Treatment 
of Cellulitis of Mouth. Am. J. Orth. & Oral 
Surg. 30:1 (Jan.) 1944 via J. A. M. A. 
124:1316 (Apr. 29) 1944. 


Dental Infection and Urticaria:—A male white 
patient, aged 28, reported that he had first 
experienced hives in August 1942, which pro- 
gressively became worse throughout the 
months to October 1943. During this time at 
intermittent intervals, wheals were so severe 
with accompanying edema of the lips and 
eyelids that a medical officer frequently had to 
administer adrenalin. The patient was ad- 
mitted to a station hospital on 10 May 1943 
and placed on an elimination diet. He was 
found to be allergic to potatoes, corn, beets, 
wheat cereal, carrots, pork, and citrus juices. 
He was also affected by wool. 

A dental examination made on 22 June 
disclosed a rarefied area on the mesial root 
portion of the upper left central and the im- 
pacted lower right third molar. The lower 
left third molar and the upper third molars 
were also impacted. 

The two upper third molars were removed 
on 26 June, the lower right third molar on 
1 July, and the lower third left molar on 
13 July. The area about the upper left cen- 


tral was cauterized on 12 October 1943. 

Although the patient had experienced se- 
vere urticaria accompanied by edema of the 
lips or eyelids almost daily for more than a 
year, he has since October, been free from 
urticaria with the exception of a few inflamed 
areas appearing around the top of the leg- 
gings and belt line—-Emerson, Capt. Cald- 
well, G., D.C., U.S.A. Bul, U.S.A. Med. 
Dept. 75:116 (Apr.) 1944. 


Basal Metabolic Rates and Dental Caries:— 
Austin reports that during the physical ex- 
amination at the Mayo Clinic of a group of 
nurses a dental examination with dental roent- 
genograms was included, as well as a deter- 
mination of the basal metabolic rate. The 
incidence of caries was progressively greater 
as the basal metabolic rate decreased. These 
studies were repeated on several incoming 
classes of nurses, and the same tendency was 
discovered in all groups. The number of pa- 
tients is still too small to permit definite con- 
clusions; yet the evidence that a relationship 
does exist between these conditions is suffi- 
cient to justify further studies.—Austin, L. F. 
Basal Metabolic Rates and Dental Caries. 
Am. J. Orth. & Oral Surg. 30:50 (Jan.) 1944 
via J.A.M.A. 124:1316 (Apr. 29) 1944. 


General Anesthesia as Employed in Dentistry: 
—In general anesthesia, an adequate consid- 
eration and consultation and the individual 
evaluation of each case are necessary to deter- 
mine the final choice of management. It is 
important to realize the anesthetic risk in- 
volved, especially when a complete physical 
examination has not been made. From the 
moment administration of an anesthetic is 
begun until consciousness is regained, the 
patient’s safety is in the hands of the anes- 
thetist. Satisfactory results require proper 
preparation of the patient. For major oral 
surgery, he must be hospitalized and given a 
thorough physical examination. The anes- 
thetist must be cognizant of the patient’s 
mental state, since fear and anxiety exert a 
deleterious effect on the body, comparable to 
that of trauma. Premedication is necessary to 
promote a favorable mental attitude. Many of 
the contraindications for the use of general 
anesthetic agents in the dental office may be 
ignored or minimized in hospital practice, this 
being especially true of ether, which is best 
applied through endotracheal or endopha- 
ryngeal insufflation. Owing to its advantages, 
ether has gained great favor in extensive jaw 
surgery and in all major oral surgery in chil- 
dren. Vinethene has been used to replace 
ethyl chloride, for added safety. Intravenous 
anesthesia should not be used in children 
under 10 years or in patients suffering from 
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any disease accompanied by dypsnea.—Smith, 
F. J. Bull. Massachusetts D. Soc. 19:16, 
(April) 1943. 


Salivary Amylase and Dental Caries:—A clear 
relationship between salivary amylase and the 
incidence of dental caries is reported by 
Turner and Crane’ of the Forsyth Dental In- 
firmary, Radcliffe College. In order to estab- 
lish this relationship, the rate of starch hydro- 
lysis by saliva was determined under standard 
test conditions. In persons without dental 
caries this hydrolysis required approximately 
forty-five minutes for completion. The saliva 
of those with four to six cavities completed 
the hydrolysis within nineteen minutes, those 
with ten to twelve cavities within seven min- 
utes, and those with twenty to thirty cavi- 
ties in less than two minutes. Without ex- 
ception the rate of starch hydrolysis increased 
in direct parallelism with the number of 
cavities. Of 51 carefully studied cases not 1 
was found in which the salivary starch split- 
ting rate was an exception to this rule. The 
origin and nature of this qualitatively or 
quantitatively increased buccal amylolytic en- 
zyme is now under investigation—J.A.M.A. 
Current Comment 125:35 (May 6) 1944. 


Bone Grafts to the Mandible:—War injuries 
of the mandible will undoubtedly increase the 
use of bone grafting in maxillofacial surgery. 
Painstaking aseptic surgical procedures and 
the construction of appliances to immobilize 
the bony fragments during healing are im- 
portant. Research in bgne grafting indicates 
that all or at least most of the graft under- 
goes gradual death, being replaced by new 
bone. The rapidity of this process varies in- 
versely as the density of the transplant. Fail- 
ures are generally due to infection. Latent 
infection is a constant potential danger and, 
in cases where bone was lost because of osteo- 
myelitis, it is suggested that an asymptomatic 
period of six to nine months elapses before 
bone graft implantation is attempted. Shortly 
after the original injury, an appliance should 
be constructed to maintain the mandibular 
fragments in normal position and occlusion 
during the preoperative period. All teeth 
that may interfere with the application of a 
bone graft must be removed at least three 
months before transplantation. External fixa- 
tion is contraindicated. Thorough immobil- 
ization must be assured and the necessary 
appliance should be properly placed the day 
before the operation. Various types of fixa- 
tion appliances are described. The authors 
believe that bone obtained from the crest of 
the ilium or rib is preferable, both containing 
cancellous bone with a moderately thin layer 








1 Turner, N. C., and Crane, E. M.: Science 99:262 
(March 31) 1944. 


of cortical bone. An incision is made at least 
2 cm. below the lower mandibular border and 
the fragments are exposed by blunt dissection. 
Perforation through the oral mucosa should 
be particularly guarded against. After the 
buccal and lingual bone surfaces are exposed, 
the free ends are ground down until bleeding 
occurs. After the transplant is shaped, holes 
are drilled through the ends of the fragments 
and the bone graft, after which the graft is 
tied to the fragments with heavy dermal cat- 
gut. Powdered sulfathiazole is sprinkled in the 
wound.—New, G. B and Erich, J. B. Bone 
Grafts to the Mandible. Am. J. Surg. 63:153 
(Feb.) 1944. 


Stevens-Johnson's Disease:—Stevens and John- 
son, in 1922, reported a new eruptive fever 
associated with stomatitis and ophthalmia. Sim- 
ilar cases have since been reported. This is 
an acute systemic reaction sometimes fulmin- 
ating, with fever and prostration. There is 
an erythematous generalized skin rash with 
severe stomatitis, followed by sloughing. Usu- 
ally, the conjunctivae are involved. There is 
resolution of the skin lesions in about three 
weeks. A case illustrating the most constant 
clinical findings is reported. Little or nothing 
is known of the fundamental nature of the 
disease or of its etiology—Murphy, R. C., Jr. 
An Eruptive Fever Involving the Mouth and , 
Eyes. New Eng. J. Med. 230:69 (Jan. 20) 
1944. 


Nutritional Deficiencies and Dental Caries:— 
A great controversy in dental research has 
centered upon the question of mineral and 
vitamin deficiencies in relation to the etiology 
of dental caries. Animal experimentation has 
proved that vitamin D, for example, will alter 
the structure of the dental tissues, but the 
relationship between the altered structure and 
caries has not been proved. 

One method of studying this relationship is 
to observe the oral condition in patients with 
severe Vitamin D and calcium deficiencies. A 
group of 22 such patients were found in 
Northern India. These 22 women had severe 
osteomalacia, yet 36 per cent of them (8 
cases) were caries free, and the average was 
1.5 Cavities per mouth for the entire group. 
The author concludes that almost perfect 
teeth with a very low incidence of dental 
caries are compatible with severe clinical 
rickets. 

Seven children with severe rickets, whose 
mothers had severe osteomalacia, were found 
to have only 2 cavities in the entire group. 
The author concludes that the calcification 
and decalcification of the bones of the body 
are not necessarily directly connected with the 
same processes of the teeth—Day, C. D. M. 
Nutritional Deficiencies and Dental Caries. 
Brit. D. J. 76:9, 1944. 
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COMPONENT SOCIETIES 











FOX RIVER VALLEY 


Officers for the coming year were in- 
stalled at the meeting of the Fox River 
Valley Dental Society on May 17 at the 
Baker hotel in St. Charles. Following the 
dinner and the installation of officers 
Harry Sicher, M.D., of the Chicago Col- 
lege of Dental Surgery, Dental School of 
Loyola University, gave a lecture and 
clinic on “Pain in Dentistry.” 

This meeting was Past Presidents’ 
Night and seven of our past presidents 
were present. John H. Fairman, of Ba- 
tavia, has transferred his membership 
from the Winnebago County Dental So- 
ciety to Fox River. During the summer 
our meetings will be held the third 
Wednesday of each month and will be 
golf meetings—George B. Atchison, 
Secretary. 


DECATUR 


Latest reports from our correspondents 
indicate that all members have satis- 
factorily recovered from the four day 
meeting at Springfield. Our good friend, 
Arne Romnes, is to be congratulated on 
the fine program which he arranged. 

Decatur District was, as usual, well 
represented. Here is a resume of some 
of the activities of some of our members : 

Hal Friedinger took fourth place in 
the Bowling Tournament. Maj. Austin 
Stiles presented a very interesting table 
clinic on fractures. Walt Winter pre- 
sented a splendid table clinic on space 
maintainers and preventive orthodontics. 
Tom Campbell introduced Dr. Carl 
Flagstad at Thursday morning’s Essay 
Program. Lloyd ‘Dodd presented a radio 


dialogue with Lon Morrey on Wednes- 
day and spoke before the Cosmopolitan 
Club on Thursday in addition to his 
many other activities. Foster Waltz rep- 
resented our component at the Past- 
President’s luncheon. 

After the last session, Thursday, Tom 
Campbell accompanied by Waltz, 
Moomey and Burns drove to Camp Ellis 
where they were guests of Maj. Stiles. 
The tour of the camp, hospital, clinics 
and prison camp was a fascinating ex- 
perience. 

Our newly elected president, Brice 
Tedrow, has been commissioned a lieu- 
tenant (s.g.) in the navy and expects to 
report for duty early in June. 

Leo Grissom is preparing to take over 
Brice’s duties as president. 

Edmund Douglas (of wrong-way 
fame) has been appointed Program 
Chairman for the ensuing year. We're 
looking forward to a swell series of meet- 
ings. 

When time permits, after the duties of 
wartime practice of dentistry have been 
discharged and between War Loan 
Drives, War Fund Campaigns and Build- 
ing Fund Campaigns, most of our mem- 
bers busy themselves in gardens of vary- 
ing sizes. In the months to come we shall 
attempt to report some of these efforts. 
And, we suggest an October Harvest 
meeting—with displays of the fruits of 
our labors. 

We also wish to announce a new sec- 
tion to be added to our future letters. 
It will be called “Stars in Our Windows” 
—information concerning the sons and 
daughters of members who are in the 
service of our country—Wray S. Mon- 
roe, component editor. 
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J. T. SEARCH 


Dr. J. T. Search, practicing dentist in 
Onarga for more than forty years, died at 
San Bernardino, California on January 
25. Dr. Search was graduated from the 
Chicago College of Dental Surgery, 
Dental School of Loyola University in 
1895 and became a member of the IIli- 
nois State Dental Society through the 
Kankakee component in 1902. He was 
a life member of the society. 

Dr. Search served his community in 
many capacities. He was a member of 
the board of the Grand Prairie Seminary 
for many years and also served on the 
official board of the Methodist church 
and the high school board. 

He is survived by two daughters, Mrs. 
Geneva Peterson, of Pomona, California 
and Mrs. Laura Leitzman, of Gilman. 
Funeral services were held in California 
and the remains were sent to Onarga fol- 
lowing cremation.—G. W. Akerly. 


RICHARD HARRISON SNYDER 
1903-1944 


s 

Dr. Richard Harrison Snyder, of Chi- 
cago, died on May 5 in Wesley Memorial 
hospital, Chicago. He was forty-one 
years old at the time of his death. 

Dr. Snyder was graduated from North- 
western University Dental School in 
1924 and became a member of the IIli- 
nois State Dental Society in 1925. He 
was also a member of the Chicago Dental 
Society and the American Dental Asso- 
ciation. 

Following his graduation from dental 
school, Dr. Snyder was a demonstrator 
at Northwestern University Dental 
School for several years. He maintained 
an office in downtown Chicago. 


He is survived by his wife, Ruth, two 
sons, Richard H. and Jared H., his 
father, Dr. Harry C. Snyder, who is a 
life member of the Illinois State Dental 
Society, his mother and a brother. 


ISAAC C. MORRICAL 
1875-1944 


Dr. Isaac C. Morrical, life member of 
the Illinois State Dental Society, died at 
his home in Farmer City, Illinois on 
March 14. Dr. Morrical had been in ill 
health for several years. He was born on 
April 1, 1875 in Clifton, Illinois and 
grew to manhood there. Before taking 
up the study of dentistry, he taught 
school for nine years. He served as prin- 
cipal of the schools of Donovan, Illinois 
for five years. 

Dr. Morrical was graduated from the 
Chicago College of Dental Surgery, 
Dental School of Loyola University in 
1907 and became a member of the IIli- 
nois State Dental Society through the 
McLean component in 1919. He began 
his practice in Farmer City immediately 
after his graduation and practiced there 
until ill health forced his retirement four 
years ago. 

He was a civic leader during his entire 
residence in Farmer City. He was a 
member of the Methodist church, Ma- 
sonic Lodge, A.F. and A.M., the O.E.S., 
serving as worthy patron, a Modern 
Woodman and president of the Franklin 
Grade School board for twenty-five years. 

He is survived by his widow, Lillian, 
whom he married in 1902, a son Keron, 
a scientist at Harvard University and 
three grandchildren. Funeral services 
were held on March 17 at the Methodist 
church. Burial was in Maple Grove 
cemetery. 


277 








DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 
McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





George E. Thoma 
Springfield 


F. M. Rose 
Cham paign 


Harold.W. Oppice 
Chicago 


B. H. Tedrow 
Taylorville 


G. M. Trafton 
Paris 


Charles B. Freeman 
Aurora 


A. H. Sohm 
Quincy 


J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


E. W. Fellows 


Seneca 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E, Alzeno 
Stockton 


O. B. Litwiller 


Peoria 


I. I. Morton 
Rock Island 


N. H. Feder 
Belleville 


W. G. McCall 
Metropolis 


M. C. Powell 
Flora 


H. W. McMillan 
Roseville 


C. P. Danreiter 
Sterling 


F. K. Fehrenbacher 
Manhattan 


E. F. Sullivan 
Rockford 


C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 
Paris 


G. B. Atchison 
Elgin 

Ken. W. Ringland 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


Dean H. Mosher 
Mendota 


A. G. Orendorff 


Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


R. H. Blair 
Moline 


R. A. Hundley 
East St. Louis 


C. R. Moschenross 
Vienna 


H.-W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


H. Lyle Acton 
Sterling 


D. N. Bradley 
Joliet 


C. D. Reed 
Rockford 








2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March 
October. 


and 


grd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 


ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


and Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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Modern Maxillo-Facial Treatment demands 
a knowledge of these three 


VVVVVVV VV VV VV VV VV VV VV VV VV VV VV VV VY 
FIRST AMERICAN EDITION 


The DENTAL TREATMENT of MAXILLO-FACIAL INJURIES 


WITH SUPPLEMENTARY MATERIAL ON CASES AND TECHNIQUES 


W. Kelsey Fry, P. Rae Shepherd, Alan McLeod, Gilbert J. 
Parfitt—A consideration of present-war cases of Maxillo- 
Facial i er in the experience of the authors, a detailed 
discussion of their medical and surgical treatment and their 
results as gathered by comprehensive follow-up studies. 


THE AUTHORS— A group of four outstanding, widely known 
Maxillo-Facial specialists of the East Grinstead Medical 
Center in Britain. The American foreword is by James 
Earrett Brown. 


PARTIAL CONTENTS 


Discussion of types of Fractures 

Radiology 

Surgery of soft and hard tissues including loss of tissue 
Technic 

Clinical Diagnosis 
Pathology of bone repair, 
Reduction and Fixation 
Anaesthesia 


lndl 








Over 1,000 illustrations —18 in full color —988 in black and white. . . $6.50 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 


THE PRINCIPLES OF THE ANATOMY OF THE 





ORTHODONTICS 
J. A. SALZMANN, D. D. S. 


A ae Sevan of abnormal ortho- 
dontic d the applications of 
preventive and eorsective “Methods. ~— iaaaa by 
numerous illustrations, tables and charts 


J. A. Salzmann, D. D. S.— Head Dental Service 
New York City Vocational Schools; Lecturer on 
Preventive Orthodontics at Guggenheim Dental 
Clinic, New York; Fellow of the American Public 
Health Association. 


PARTIAL CONTENTS 


Preventive Dentistry; Prophylactic Orthodontics; 
Developmental Anatomy ape ae logy of the 
Face and Jaws; ; Onto- 
enetic Dev Oo rm D faci ‘al 
evelopment and Deform ities; , 2 and 
Treatment of Incipient Malocclusion; echan- 
papper od in Orthodontics; Dentofacial Changes 
in Orthodontics. 
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450 ILLUSTRATIONS—674 Paces, *]()00 


HEAD AND NECK 
HARRY H. SHAPIRO, D. M. D. 


A iagnostic and curative study of the anatomy of 
the head and neck particularly in relation to the 
various fields of dental practice. 


Harry H. Shapiro, D. M. D.—Assistant Professor 
of Anatomy, College of Physicians and Surgeons, 
Columbia University. 


PARTIAL CONTENTS 


Development and Growth of Oral and Associated 
Structures; Anth ric and R aphic 
Considerations of the Skull; Musculature of “the 
Face and Jaws; Temperomandibular Articulation; 

Structural Changes due to Loss of Teeth; Anatom- 
ic Considerations in War Surgery. 
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Are “Store Teeth” obsolete in dentistry? 


Take a good look at the mouths of many patients who 
are wearing dental restorations. 


Are the teeth natural-appearing? 


Honestly, in many, many instances, they are not. 
Actually, they look as non-vital and unnatural as the 
teeth that were provided for patients twenty years ago. 


Of course this need not be so because Austenal Teeth 
by the Micromold Process feel and look like natural 
teeth in the mouth. They have no metal parts and are 
lifelike in vitality, translucency, texture, form and 
appearance. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue e Chicago, Illinois 





Order AUSTENAL TEETH from 
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Symbol of Naturalness 
in Restorations 


SO NATURAL 
THEY GIVE A PSYCHOLOGICAL AS 
WELL AS A FUNCTIONAL BENEFIT 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 

25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 

404 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 

55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 

Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building, Peoria, Illinois 


SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 





YOUR VITALLIUM LABORATORY 








*TRADE MARK REG. U. S. PAT. OFF. 
Use and prescribe Council Accepted Products Exclusively. 





FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 


n Your Patients’ Interest-— 











realistic? 
AS A STEREO PICTURE 


The naturalness of Lucitone doesn’t depend on surface color 
alone. Like the stereo picture, there is lifelike depth to its 
realism. In the mouth, Lucitone, because it is translucent, 
_ accepts the contribution of the living tissue it conceals—be- 
coming truly lifelike and undetectable. 
That is why dentists, patients and laboratory technicians say, 
“Lucitone knows how to keep a secret—naturally.” : 








TRADE MARK 
METHYL METHACRYLATE RESIN 


DENTURE MATERIAL 


The L. D. Caulk Company 


MAIN STORE 
10th Floor—Marshall Field Annex Bldg. 


SOUTHSIDE BRANCH 
733 West 64th Street 


Use and prescribe Council Accepted Products Exclusively. 














Send your “lab” work to us 


THE BERRY-KOFRON DENTAL LABORATORY CO. 
409 NORTH ELEVENTH STREET, ST. LOUIS, MISSOURI 








HIGHEST 


DENTAL 
SCRAP 


GOLDSMITH BROTHERS 


SMELTING AND REFINING COMPANY 


@ Send your old crowns, bridges, inlays and 
clippings to Goldsmith Brothers . . 


@ Send your filings, sweepings, polishings to 


Goldsmith Brothers... 


@ Send your platinum and amalgam scrap to | 


Goldsmith Brothers .. . 
@ ABSOLUTE ACCURACY in testing, assaying | 


and weighing to determine value of your ship- 
ment. 


@ 77 YEARS IN BUSINESS with thousands of 
customers from coast to coast sending shipments 
to us regularly. 


@ CHECKS MAILED SAME DAY SHIPMENTS 
RECEIVED. 


@ You can specify dental gold in exchange if 
you prefer. 











THOUSANDS OF CASES 
GIVING SATISFACTORY SERVICE 
PROVE — bie wichoi ~~ 


The attainment of perfection is the 
goal of the dental profession. The fact 
that thousands of cases have already 
been attested to by dentists through- 
out the country proves that Nobilium 
is the chromium cobalt alloy that 
reaches the perfection desired. It of- 
fers strength, clasp adjustability, re- 
pairability . .. assuring comfort and 
esthetic beauty to the patient. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. « Philadelphia © Chicago 














# TRADE MARK REG. U.S, PAT. OFF. 


STANDARD DENTAL LABORATORIES 


OF CHICAGO 


185 No. WABASH AVE. CHICAGO 1, ILL. 
DEArborn 6721-5 
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.--use this simple 
PSYCHOLOGICAL 


Pheser tooth brushing instruc- 
tion pays ... builds good will 
for you every morning and 
every night. A change of tech- 
nique, plus a change of powder 
and brush, impresses the pa- 
tients ... makes the new tech- 
nique important. The Py-co-pay 
Tooth Powder and Brush are 
seen, touched, tasted, smelled 

. involving four of the sev- 
eral senses ... recalling you 
and your instructions twice 
cYeras Mme l oh ae 


PY-C0-PAY 


TOOTH BRUSHES AND 
TOOTH POWDER 


Use and prescribe Council Accepted Products Exclusively. 











Dividends 


Indeed YES! Furthermore your patients do not have to 
pay income tax on the DIVIDENDS received from using 
the "Dr. Butler" Brush. IT IS a proven fact that the Butler 


will do the job as you want it done. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 COTTAGE GROVE AVENUE 
CHICAGO 19, ILLINOIS 

















Our New 
Technique 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates checked teeth and 
porosity—two of the greatest 
evils the technician has had to 
contend with. 

With this new technique we 
get a denture more dense, 
stronger and a better shade of 
pink. 

We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 


Box 626 Incorporated Louisville, Ky. 
Write Us for Prices 
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Mille Shasta! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 
believed in this for many years. The growing 
number of dentists who select RELIANCE as 
their laboratory is adequate proof that the 
belief is well-founded. Send your next case to 
RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 


St. Louis G. Remme 











Use and prescribe Council Accepted Products Exclusively. 








This American is not expected to buy an 
extra War Bond in the 5™ WAR LOAN 





But we are. to you and asks you to buy extra Bonds, 
For each of us here at home, the job | think how much you'd give to have 
now is to buy extra Bonds—100, 200, | this War over and done. 


even 500 dollars worth if possible. Then remember that you’re not giv- 
Many of us cando much more than ing anything. You’re simply lending 
we ever have before. money—putting it in the best invest- 





When the Victory Volunteer comes ment in the world. 


Let’s Go... for the Knockout Blow! 


Illinois State Dental Society 


TMe ie an official U. S. Treasury edvertisement—prepared under auspices of Treasury Department and War Advertising Council 
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CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Aduver- 
tisements must be paid for in advance. 


Tue Iturnors DenTAL JouRNAL 


The highest test average 
of permanently strong, 
non-leaking amalgam 
fillings under all the 
variables of different 
amalgams or amalgam 
procedures has been 














6355 Broadway made by 
Chicago 40 : 
AMBassador 3252 HARPER’S ALLOY AND 
MODERNIZED AMALGAM 
TECHNIC 
WANTED TO BUY: G 1 dental ti 
: at oe ae ee, 1 oz. Bottle $1.60 5 oz. Bottle $7.00 
with equipment in Illinois. Reasonable. Send 
: b 2—5 oz. Bottles $13.50 
full particulars to A. H. Strain, Apt. 3J, 1422 
Sedgwick Street, Chicago ro. Amalgam Trimmer & Blade $1.50 


Matrix Holder $3.60 








Order from your dealer or 
DR. WM. E. HARPER 


6541 Yale Avenue 
Chicago, Iii. 
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In addition to our Professional 


Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 





to the profession in the Armed 
Forces at a 


* 


BOMBS 
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WHAT IS BEHIND 
THE SEAL OF 
ACCEPTANCE ? 


Benino this small but significant Seal are 

the high standards set by the American 

Dental Association for dentifrices and other 
products intended for use by the public, and for prophylactic, diagnostic 
and therapeutic products used by the profession. 


Behind it are the most exhaustive tests known to = 


science, used to determine content, quality and 
suitability. 

Behind it is the unbiased and searching investiga- 
tion given by twelve carefully chosen scientists who 
make up the Council on Dental Therapeutics. 

The Seal of Acceptance of the Council on Dental Therapeutics of the 
American Dental Association is the visible symbol of a fifteen-year un- 
flagging fight to protect the public and the profession against inferior, 
injurious and misrepresented dental products. 

The Seal of Acceptance is your indication that the product which bears 
it may be used with safety and confidence. 

WG PTED 
In your patients’ interest— \ | ee ICAN 


use and prescribe Council 
Accepted Products Exclusively. 
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COREGA CHEMICAL COMPANY 
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PARTIALS 


There is a distinct difference between passive 


acceptance—and complete satisfaction. 


The reaction and comment of the discriminating 


patient is worth considering. 


Since you receive such favorable response when 
you place GOLD restorations, surely it is policy 
to encourage gold—and to specify DEE GOLD. 


Ww 
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T H oO M 
JENERAL OFFICES DOWNTOWN GLO GOLD 
ANG PLANT DEE & te AXD SALES OFFICE 
JOU W KINZIE ST /Feeciaus Wie, he 55 E. WASHINGTON ST 
CHIL ERS a 








